FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 714803 Secretary of State

1. Entity Name 03-19-2003 90109 021 ***150.00

EYecrR 1JC

30056030

2. Principal P\aca Business 3., Mailing Address

Us*i Petrway AV Box. £ 7\
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
OEC ﬁUMD l:\—* "?OBE S'OU'UD Vi =P . \5‘ 75_‘75 Not Applicable
BZ%L}S—S/‘ CO@U_VS éip . 3 2 q{r Courﬁrjg 5. Certificate of Status Desired J Eg'gfqlﬁ:’e‘gﬁonal

7. Name and Address of Current Registered Agent
Name - -—
Hoew A TURNER
Slreet Address (PO. Box Numbegis Hol Accegtabley = |
"0 T ‘“0‘@2‘\%‘-’. A7

“STUART FL | ¥4aquy

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

N

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE PRES 8
NAME PHILLVY SEULRY §
SRETADDRESS | O} B3 S€& BUONKES R Ihvwe D =] S
CHTY-ST-2P HoBE ISoutd =t II¥Es™ g
e e 3
NAME Houaw A TURNCER 5

shETaoess | | QR FLORLDA AV
CITY-§T-7IP Srumr T wL  R[NEAQRY

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supglied wilh this filing does not qualify for the axemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerentafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or #lstee empowered tp-gXecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ajother like empgwers.
SIGNATURE: _ /F2eo/ A/ 08 57,0 TORuEL _S/0Ae3 7722898 970

O - y A A < s
IGNATURE YPED OR PRISED NAME OF SIGNING OFFICER OR DIRECTOR




