- FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90547 015 ***150.00

DOCUMENT # /‘/;5'0/?/
Q%.nw ,Lwcoﬂpam'}m gﬁs ‘}'Duu L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businjs 3. Mailing Address
G S, M FS}’H'ZL. Jra v Shrive
Suite, Apt. #. elc. 4 Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
CERFIELD Btﬁtl-\- FL 5‘7 - 2508'000 Not Applicable
Country ol ze GCountry " . $8.75 additional
— 153 L{LI?:____ - L/LS h SO ) T _ . 5 Certificate of Status Desnre_d ] Fee Required

7. Name and Address of Current Registered Agent - -——— — -

W zecimm H, Row

Do NOT WRITE : Sir ﬁdms O%N/m eusNo,AmcpTabio

IN THIS SPACE frev

ecaricen Lesel, FL | *33%y2

g b

B The above named entity submwts thls statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
thc obllgauons of reg\stcrcd agenl

) e M et e b b e [ - —

. SIGNATUREZ.L L : :

VoL - Slgnaiwre. yped of printed name of ragisterad agant and tile it applicable. {NOTE: Registered Agent signalure required when remsialing) DATE

e, i January 1 -May 1 Feeis $150.00 . ~ : - S

R v After May 4, Feels: 5550 e - . . 9. Election Campalgn Financing 55_00 May Be
Amended UBR is $61.25  ° - : . |- TrustFund Contribution. | . Added to Fees

. Make Check Payable {o Florida Departiment of Staze .
10. OFFICERS AND DIRECTCRS
TinLE tresipepT T CoT A
NAME < WTLLHm 1, Ry HAME -
STREETADURESS [ fre, S . #217, ///mz., 7':” - STREET ADDRESS :
CITY-8T-2P DeerFieen /36@ 4 FL I3Y/ L CITY-ST-ZIP
e * Secre/n / ﬂg‘uwz‘ TiTLE -
NAME mcm 7 Ryss NAME
STREET ADDRESS-|- 2§ ¢, S, . 52 An.;, Trer | sreeraponess | e s
5720 a.mr/ s Aeg l Ak <7 N Lk T vEmeRsN e s s e ata
TIE TILE

NAME 5(' ' /(! LU‘ /5 b _ HAME
STREET ADDRESS / ”w STREET ADDRESS -
;}b il m’_ )2 33%_ CTy-S1-2P DO NOT WR'TE

Cliy-s1-2%p &C"Ff e

mee IN THIS SPACE

NaME
STREET ADDRESS | : . STREET ADDRESS | : c-
CITY-ST-Z, T oiv-si-ze | ‘ SR
med | i : » | TE _ LA
NAME s S [ BT : S
STAZET AUDRESS | ™ e Rl M e ) sTReET soomess | ' o T e e e
OITY-57-2P CITY-ST-2F S TT T ey
e Sl 1 e R
NAME * Lo . - MAME )
STREET ADDRESS ) STREET ADDRESS :
CIrY-ST-2F OATY-§T-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for tha exemplion stated in Section 113.07(3)(i), Flor|da Statules. | further certity that the information
indicated on this repart ar supplemental report isfyue 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 recelver or trustges brCaW execule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or on an

attachment with an address, with all othy
wrteime 1 Ry /1/9&..

SIGNATURE:
‘e mee oo _SIGNATURE AND r\n OR PHINTED uAMwF SIGNING OFFICER OR DIRECTOR e Date ™+ . Dayme Prore ¥

CR2ED34B (12/02)

Jan 21, 2003 8:00 am



