FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33%9 23

1. Entity Name

Gereral Cuaerer Cokf

FILED
Secretary of State

03-24-2003 91018 028 ***150.00

2. Principal Place of Business 3. Mailing Address
$751 w ®Haowain Alyo S AmeE
Suite LipiLe. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
204
City & State City & State 4. FE| Number . Applied For
PLa~TATon ‘(4 ?— 1227880 hot Applicable
Zip 3 337. " Co&mg- A 4 Country §. Certificate of Status Desired O Eg' E‘i lfi\rdedc:tional

7. Name and Address of Current Registered Agent

Name

AvtTus4 Larrg.nl
Street Address (F.O. Box Number is Not Acceptable)
$7357 W AR wAre Alv @ $uiTe Lof
City .- Zip Code
((A..-rA-r.cd FL 3331—%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

e
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.OFF.@ERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

Pacy W&
A atuud CisTd,w
§751 » M Asmann RO

AN T ATew FLA 'M\u

$+1Te LO#

< STREFTADDRESS. | . -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

$eet Daa
Jox €PYT g1y
$751 w MaowALn wlve

PlLaumrA-ton Fia 333%f

“"l'('g. rof

STREET ADDRESS |

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

CITY-§7-21P

B e

e |
. STREET ACRESS |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE ‘
NAME I
STAEET ACDRESS "
CIFY-51-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

12. i hereby certify that the information supplied with this filling does nol qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, with all other like empowered.

Py 236 323/

SIGNATURE:

W /4“-!
I
SIGNATURE AND ﬂWﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
,

3 /: 1/(9 bd
Data

Daytime Phone #

Mar 24, 2003 8:00 am

CR2E034B (12/02)



