FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT# L28 pvooco ! §

Vintathe PeETRolLEuwm, TAC,

ecretary of State

04-26-2005 90169 004 ***150.00

DO NOT WRITE IN THIS SPACE S

2. Principal Place of Business

MO W, SEVENTA STt

3. Mailing Address

MO W, SEERTH ST T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TUALSA , O TN SN , Olc T3A-\WB 266L9S Not Appticable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired .
AWG ALS & TN WG LASA O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE. __
‘ IN THIS SPACE

*

QT CoRPoRLATILGL SPETEN,

Streat Address (P.O. Box Number is Not Acceplable}
100 Soutw Prud \SLAMD Rapd

o FL | %5555

PLanTation

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or prnted name of regslered agent and title if applicable

{NOTE. Registered Agant signalura réquirad when reinstating)

DATE

January 1 - May 1 Fea Is $150.00
Aftor May 1, Fee is $550.00

9. Eiection Campaign Financing

5500 May Be

Amended UBR ts $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Floridy Department of State
10. OFFICERS AND D!IRECTORS
TILE ) TIMLE
NAME STEPRENSash, Crobvas €. Sa NAME
STREETADDRESS | AL 0 WML T SEVADNTW, SR cuaT STREET ADDRESS
CITY-ST- 2P TWALSh, o TulLg CITY-ST-2iP
TITLE vb HILE
NAME ARCANATAY, W Lhime, L, NAME
STREETADDRESS | AL © VH{LELAT S NEMTH, BvLdET STREET ADDRESS
CITY-S1-21P TS, 6% Tuug CIfY-5T-21P
CTE dvts e .
NAME BARRES Wl fonn NAME
STREETADDRESS | \L 0 \AMEST SEMESHTH SR CEY STREET ADDRESS
T | vacen, OF A4WS Cv-st-ze DO NOT WRITE
TITLE ) TLE
NAME LB povhed | SRk V. MAME IN THIS SPACE
STREETADDRESS | A\ O wWEST SCVEMTH Sraauy STREET ADDRESS
CITY-ST-2IP TS A s OMe My & {ITY-81-2IP
TILE VP, NS AT TIILE
NAME WL PAERS T A, WL ol & NAME
STREETADDRESS | M\ © WSS SENGMY, sLsT SIREET ADDRESS
CITY-ST-2IP TLsd. O% TNy £y-gv-zp
TIE ) ' TME
NAME M NARR, Taiaw T X NAME
STREETADDRESS | A\ © W LST S Wi TH Svuas’ STREET ADDRESS
CITY-ST-2P TUASA, O T4WS EITY-57-21P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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  made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to execute this
attachment with an address, with all 0t like empowered.

-

SIGNATURE:

Macwinge

M2 IMENSTDLE ‘{/,3}5({ AL - SAL -o\al

SIGNATURE AND ED OR PRINTED NAME O

SIyNG OFFICER OR DIRECTOR

Dayume Phone &

7

CRZE(34B (12/02)



