FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2004 8:00 am

“| 1. Entity Name

DOCUMENT # F 7223 —

2 Uflg on tv{%c:v?r \%es\j\n <

ecretary of State

04-16-2004 90062 020 ***150.00

94053831

2 Principal Piace of Busmess 3. Mailing Address

Ahea D.T, 5% Cou

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FE! Number Applied For

AR R \o C'\&O\ . LA-21Lb1 5 ol Not Applicable
Zip Country Zip Counlry i ; $8.75 additionatl
3L\Q 7 ( o b 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ~~—

dames \\. W\qu&u 3 0

~Stieet Adi\ess (PO, Box Number is Not Acceptabl
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City

FL
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8. The above narned enmy submns thls statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

{

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicaple.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS

TITLE STne
NAME
STREET ADDRESS

CITY-ST-2IP
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NAME
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£ STAEET ADDAESS
CCTYSST- 2P
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TITLE
NAME

STREET ACDRESS
crv-st-ae |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-$T-21P

. STREETADDRESS |
oinsre |

TE

NAME

STREET ADDRESS
CITY-S1-21P

| NAME

-simeersopaess |
: GITY 3T ?JP

12. | hereby certify that the information supplied with this flhﬂé; does not quality for the exemption slated in Secuon 119. 07(3)(1) Florida Statutes. | further cemfy '(ha'i the mformahon
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/J@w

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: / \/YV{)QAié/ m%

‘///0/ of

\IGNATURE AND TYPED.OR PRINTER.NAME OFQTM uFFlcb.R OR DIRECTOR

Date/ Daytime Phone #




