FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IV ITVERS R L
A FLtorrpa

DiviSioN

DOCUMENT # /- JCOCODHS/ 7T

QUsTNESS BYS, T

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90327 009 ***150.00

2. Principal Place of Business

3 Manmg Acddress

GB‘HH‘

Zip 34! ’;‘

5. Certificale of Status Desired O

12682 .0 [ Bl GR  Fhaohiredoi Cncda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State Jity & State 4. FEl Number Applied For
L) FiL M L 29-237371/4 Not Applicable
Country Country $8.75 adcitional

Fee Required

7. Name and Address of Current Registered Agent

Name

GColpoN, ExrircenN K.

/3

Street Address (F‘O Box Number iz Not. Acceplab e}

AT £ R

HEAD

CThRoLE

City

CIE LLINGET oW

FL

By, o

SIGNATURE

8. The above named entity subimits 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 obiligations of registered agent.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

Signature, typed or printed name of registered agent and litle  apnlicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

0. OFFICERS AND DIRECTORS .
TITLE CTITLE
J. SR

NAME /QAFFD CHRISToPHER NAME

STREET ADDRESS GLS g7 902_ LoRd -STREET ATDRESS.,

CITY-ST-2IP ﬂ’&ét)ﬁ L/ L\/ 3  Gitv<srigie -

e op A ' S

NAME ,?/}/:'Fo /—_)[JA' D

STREET ADDRESS KX ,Mé‘-—G £oad

orv-stzp | A4 AT HH H y NT

TITLE

NAME

STREET ADDRESS A 1

CHY-ST-2IP e :

TITLE |

NAME CHAME. T IN THIS SPACE

STREET ADDRESS | STREET ADDRESS" [

CITY-ST-ZiP &

TITLE J

NAME - Plan

STREET ADDRESS | STREETADDRESS |

CITY-ST-2IP CiY-ST:2F -

TITLE i

MAME CNAME :

STREET ADDRESS "STAEET ADDRESS [+ -

CITY-5T-2IP cm—sx e . _

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectwon 113, 07(3)() Florida Statuies. | further certily that the information
indicated on this report ar supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 ¢r on an
attachment with an address, with all other like empowgred.

SIGNATURE: yzslot Gog-795- 889 £bsa

SIGNATURE AND TYPED OR PRINTED RAIE BPF SIGNING QFFICER OR DIRECTOR T Date Daytme Phone #

E=4




