FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90143 006 ***150.00

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9 70000037

1. Entity Name

DAVDEZ Atrs‘ ING

veuIuoygd

3 Méilimddress
o) Teavusy O

Suite, Apt. #, etc.

2. Principal Place of Business

Yoy VeAa woen DR
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FE{ Number Applied For
UMG—W(A- ‘SEA'CH' \/A- Vi Lo vt A ISEALH" VA- Y-} FA06 b ‘7‘ '—] Not Applicable ‘
%E 5 $50 Cour\]ji Zi?l 39T Countrly) 5. Certificate of Status Desired O gg;;; l‘;‘r‘:‘.‘g“"“a' I

7. Name and Address of Current Registered Agent

Name

Gomm;, Miram K
Street Add (F1O. Box Number is Not A, table)
SBLEEARMB 6 BB 6 6255

Buw A pgmon FL | $i%%0

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, ang accept
ihe obligations of registered agent. .

SIGNATURE SE

Signature. typed or printed name of registered agenl and title if applicabie. {NOTE: Regisigred Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS

e EEY

NAME Wi NAME :

HefnAnDE 2, DAVID T Son I

STREET ADDRESS S"D A‘-QCH&L CArs STREE_IJ_!_t[)pz"lESS.=

CITY-ST-2IP EsSimmee.  FL a‘q 7\1(’ | Gy -51-21P

TITLE Ve '

NAME Rinerwe T L : >

STREET ADDRESS | FLfp OA L J HA™MM ook, LAOWVE SIREET ADDRESS |

CITY-ST-2IP :!'U.‘a-n-im i .3,3\'(7‘? :'FIT‘I,TZST‘-__Z’rP

TITLE SHT - - — EIME " e

NAVE Goubi | REMOLD S MMEL

STREET ADDRESS = GTAEET ADDRESS = |:

Hol TeAL uded D2 , st

CV-SU-2F |\ W2 ii R VA L3¥T b JCITY- ST 2P

TITLE

NAME ¥ .

STREET ADDRESS  STREET ADDRESS

CITY-ST-7IP

TILE

NAME

STREET ADDRESS

CITY-ST-21P :

TME mE

NAME S HAME . o

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CCATY-STaZIp -+ :

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reg ver-oslrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addr ity all oﬂqm like empowerea.

2/
SIGNATURE: y SET, %/ 2/03
SIGNATURE-ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daylirme Phone #

CR2E034B (12/02)



