FILED
FOR PROFIT CORPORATION : Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR} ecretary of State
DOCUMENT # < - -579 |5 4 e 04-28-2003 91845 003 ***150.00

1. Entity Name

Ao bner™ Trvestment Cbmpany,.llt:.

2. Principal Place of Business 3. Mailing Address

L70 £ 58 S Llo £ S8 &

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

City & State City & State 4. FEI Number Applied For

H t A C&_'f\ F, HJ‘ A IC_O.. ﬂ Ci- If? L/é bg Not Applicaizle

Zip Country Zip Country $8.75 Additional
33 ol 3 ’_‘)O:De_ ‘ 33 Ol 3 'DOCDE’L 5. Certificate of Status Desired O Feon Requirec; lona

7. Name and Address of Current Ragistared Agent

Name Sa.‘f'a.«,\ ’4‘ SC ;‘ re

=Street Address {P.O=Box-Number is'Not-Acceptabtey— -~ -——— — 7 -

L7o £, 55 &
City H &/8&.]\ FL leCodeo 3

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

SIGNATURE

Signature, typed o printed name al registered agent and sitte if applicable. (NOTE: Registered Agent signalure réquired when rainstating) DATE

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

10. OFFICERS AND DIRECTORS

e P
. NAME 904‘0-'"\ Scire CNME

SRETADORESS | ¢ 54 £ 58 5t ~STREEY ADDRESS
CITY-ST-2IP iolealn Fl 332013 ~Cm¥-sTezie. " !

TALE 3D
g aral Seir
STAEET ADDRESS Ly0 £

5%
GITY-57- 2P Hio le &L\ Fi 330{3

TITLE V] PD

HAME
an Scire
STREET ADDRESS vivi

oTY-51-2P %Zﬂfij,f__!:l 37013

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME -
STREET ADDRESS
CTy-ST-2IP

TLE
NAME _
STREET ADDRESS  §IREET ACDRESS |
CITY-ST-ZIP CI}'Y-ST ZlP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 0?(3)0) Florlda Statutes. | furlher certlfy that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reqmred hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empoweredl. ‘

SIGNATURE: M"CN yA;/ 03 z0S CfF 2200

URE ANDTYPED ok PRINTED NAME OF 5IG NING OFFICER OR DIRECTOR T Dae # Daylime Phone #

CR2E034B {12/02)



