FILED
FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F’ &7 OO0 ool 3 %5 = 03-28-2003 90068 033 ***150.00

1. Entity Name

Banr'n? Par:.Ons M‘rc’é /qssc:’c.-'o»’feﬁ, Iﬂcl' b

U334b0

2. Principal Place of Business 3. Mailingj\?ﬁdress
2049 Country Clud Dr, Sa~re.
Suite, Apt. #, Bic. [ Suite, Aol. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
Doy tome. Leach . FL S€-13)301 7% Not Applicable
ZiD‘ Country " Zip Country . ., $8_75 Additional
32 23 8. Centificate of Status Dasired [ Fes Required

7. Name and Address of Current Registersd Agent

v E e —— ——— — - ——

_Name_,. - . R . A
Ben;c\.mm Pa.r:;gn,s
Streel Address (1“.0. Box Number is Not Acceptable)
2.0 ewrmtr. Clod Drive.

L v Oa.u, Tora. 8Q=’A.C,A . FL | Zi‘:.'acfe’ &

ty submils this statement for the purpose of changing its registered office o reg:'slersd agent, or both, in the State of Florida. Fam familiar with, and accept

pUistered agent,
Wavu)z Z£, 243

(MOTE: Regisiored Agont aigrature required when relnstating; CDATE.

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

nent of State .
OFFICERS AND DIRECTORS

e ! | Presicle n i—
SIREES ADORESS gg;\lf E;:’: f,t.a a_ rcsa: LS Orive
Cizy-ST-2P 'fomﬁ B;,’At. FL 32 ’Za’

Tine Secrater _

HAME Tere sa. ‘E. Parsens
STREETADDRESS | 2 4G Loumten Cioh Drive
cUY-S1-2P + 2la

CR2EQ34B (12/02)

" NAME

TILE

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREEY ADDRESS
CiTY-ST1-2P

TIMLE

NAME

STAEEY ADDRESS
CITY-ST- 2P

TmE

NAKE

STREET ADDRESS
CITy-ST-21P

s T A # L

12. | hareby cerlify that the information supplied with this filing does not qualily for the axemplion stated in Section 1 19<0753)(i Forida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal affect as it made under oath; thai | am an officer or director
of the corporation or the racewer or rusiee empowered 1o execuls this report as reguired by Chapter 07, Florida Statutes: and thal my name appears in Block 10 or én an
attachment with an-addre; ith all clher fike propowered.

SIGNATURE: Yidoner _ BenShmird [finsoms mpsce it sor3

QR PRINTED NAME OFf SIGNING OFFICER DR DIRECTOR cha_ > 10aytime Phone &7




