" FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 15, 2004 8:00 am

DOCUMENT # Secretary of State

1. Entity Niz;eo ' F{_O RIDA A RT I'N 5TI WTF . 03-15-2004 90082 022 ****70.00

94023123

2. Principal Pléce of ' siness 3. Mailing Address
H 5 N FrD, Hwy,
Suite, Apl. #, etc. Suite, Apt. #.‘etﬁf,/yr\_k DO NOT WRITE IN THIS SPACE

45

City &Slale™ s - wpmwmus ne oz y=gesey .o City & State 4, FEI Number Applied For
DA NI A B EQFC‘H F[ﬁ ST e e ~T Lt o - NotAplecable

Zip , 5 Zip Country i i $8 75 Additional
2300 L( %"ilfvo wARpD §. Certificate of Status Desired & Fee Required

7. Name and Address of Current Registered Agent

Name £LWIN PORTER

Strest Ad e§fg0§0ﬂ'§fﬁ[\?@ﬁ9@9?% LARE PR -

PENBROKE PINFES

% TLA. FL [Zgt2s

8. The above named entny 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.

sowrure _ FLw i PORTER, DIRECTSIR 2/ O/P’f
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agenl signature required when rainstaling) DATE L{
- 9. Election Campaign Financing $5.00 VayBe |
Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS
me PRES LA NS SANDERS

NAWE {""01-/7/ NMEZ! TTERR.
STREET ADDRESS FI LACNDOERDALE
GHY-ST-2P FLA 2330 CZ

e _r://*(.b-(l DC‘(\Q D
NAME e oS i
STREET ADDRESS f%js %ﬂ-[ e CAHERINA \f
CITY-ST-2 DE[,,?F}.\! 1334k

me TRES
HARE wdeld &
STREET ADORESS P2 F© /df g DR JE ( !")-«Jé)

oITY-ST-21P ,g,c]% #M/ﬁ()ﬁ e 3-2¢

TITLE

NAME

STREET ADDRESS
CATY-S1-21

ITLE

NAME

STREET ADDRESS
CITY-5¥-ZIP

TITLE '
NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with ih's filing does not qualify for the exemption stated in Secticn 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: e B2 28=~ ELuwin  PORTER DIR- 3//5/04 G54-920296 1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




