FOR PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2004 8:00 am

‘DOCUMENT #5564 O/ Secretary of State
1. Entity Name | 172 ok e o ]
’?AEM !‘E-y(__ pLUW\\{s}A}é? _I)UC, 03-17-2004 90011 014 150.00

DO NOT WRITE IN THIS SPACE

= - g Addre 14018787
2. Principal Place of Business 3. Mailing Address
STUAT, £/, (0% NE DIRIE Hwy.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/88 W Pisus Huy,| S g, L.

City & Statce) ‘ FL , Citg Stfjeqq l/ 4, FEI Number‘s,? _ / 7? 4 ?é 9 :Z?:;Zi:i::;me

! Country Zip Country

leg yqq 1_{ Ufﬁ' U 54 5. Certificate of Status Desired O ?i;gqﬁ;ﬂ“""a'

7. Name and Address of Current Registered Agent

DO_NOT WRITE . o Thues N SCALDITIT

- iy i

IN THIS SPACE 07/ NwE I 75w, T-100

City Jﬁ/F : - FL Z'E;COde?L{

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.

SIGNATURE

Signature, lyped or pnnlsd name of registered agent and lil2 if applicable. {NOTE. Registered Agent signature required wher reinstating) DATE
January 1+ May { Fee 5 $150 nn ]
: s 455080 - S 9. Election Campaign Financing $5.00 may Be
Amendad i $64.25 B Trust Fund Contribution. (] Added to Fees
- Make Check Payable to Fisrida Depattment of Stata
10, - OFFICERS AND DIRECTCRS
ME Pecsiprar-vP-T-5-H~C-m TIHE
WME . NTAUES A, SCARPIT NAME
STREETADRIESS | R T} Ao o VT TEM, STREET ADDRESS
CITY-$7-21P Cy-37-7IP
STuanr, FLr 34299
TITLE TILE
NAME NAME
STREET ADDRESS } STREET ADDRESS
CIY-ST-ZIP o CifY-57-7p
e S TLE

NAME ) HAME

STREET A _ .
e . |mse| DO NOTWRITE

—— = e -

- | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-20P

TITLE TTLE

NAME RAME

STREET ADDRESS STREET ADIRESS

CITY-Si-2Ie CITY-S1-71p

TITLE TE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP [ CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes | further certify that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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

attachment with an addr with all other like empow€led
SIGNATURE: gﬂ/mo/ ( TaEs N, SCtetiTr 2-1- 112692200

[ /%lsNAmRE ANDTYPHD OR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/02)



