FILED
" FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
: Secretary of State

Pgig:Nl;JmlylENT # F q (0 D D Oo O O 40' 05-05-2003 90378 046 ***150.00
EariPsys  CorPoearion

1038605

. 2 Prlnc,|pa| Place of Busxness . 3. Mailing Addres . 2
M55 Quior Moz 2D | [0 Cuis Moke #P-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State ty & State 4, FEI Number Applied For
E#ru.: ;L-— %&_ﬂ— P—ﬂ'ﬂ'&D FL ES~0b3209 2 Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
5. Carlificate of Status Desired ] ;
334877 0.S. 33487 S . Fee Requited

7. Name and Address of Current Registared Agent

Name
CT _ CorPeParivy. Syererd
Street Address (P.O. Box Number is Mot Acceptable) -
1200 Sourly J)ﬂE‘ As/w £D-
o PZMTDH"I&LJ FL Z‘pgosdea y A28

. 8. The above named entity 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 cbligations of registered agent.

. SIGNATURE el

Signatura, typed or printed name of registered age

nd tille if applicable {NOTE; Regstered Agant signalure required when reinstating} DATE

9, Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS

| i ;?o 18
NAME EUF‘-MJ’ ' 1
STREET ADDRESS ]‘“[JE, LiNT IaooJZe ,_DA- 1=
CITY-ST-ZIP Yoo, }:’L 3-3,/ 2/‘7 i g
TILE 5

o

A z! SGADche-&
:TREEETADDRESS Z:_:rﬂf}% Corvr Mook RP

CrTY-ST-21p Boc 2&10&9; Fe 334877

TILE

NAME O%i Hae
STRELT ADDAESS Es"o CuipT szE Eb

CITY-5T-21P Rarew, Fo 33u&7] . B —
TITLE

NAME & ”ETT'I

STREET ADDRESS ;Bf{s’b Q:,,or ;(Jm.kg ED

CITY-S1-71P A Barmow . o 35ydD

TTE Coo

NAME Jorms FaTe)
STREETADDRESS | )"SBy Cafmoi™ Aok R
Y ST-2P QP»-rw Fr 234937

TITLE
NAME
STREET ADDRESS
GITY-§T-ZIP "'cmr “§T- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 0?( )( ) FWorlda Stalutes | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Lol CA0TH BDB Qo//m 4-2903 /f/)izz Yox5 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




