FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SoW\}"7

1. Entity Name

l\ver Sde Seofocd Tne.

DO NOT WRITE IN THIS SPACE

—— - DO-NOT-WRITE—

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

W)el_mmjlr\ew:, Creomer nelmma Tnez Creamer
Suile, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P.0. Rox Ui, & Lo . RorHl
City & State . City & State — 4. FEI Number Applied For
mlohicela, Hlomdoo AZ?I)JOVL}\*\LD\ Horlda, 59 - A4 F990 Not Applicable

ip Country o Country - . $8.75 Additional
| 33%9.q . ‘\ 3959—9\ “ (.A.\S A 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

N‘ﬁiﬂma Inez. Creoyme—

Steeet-Address (RO~ BoxNumber-ia-Not-Acceptable)———~ - - - =
wf SA

FL | 24559

SIGNATUR_

Signature, lyped or printed name of registered agenl and ttle il applicable

o A&(Th\(h.\\ oo

NCTE: Rogrstsrad Agon! sigyedhwe required when reinstating}

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famsiliar with, and accept
the obligations of registered agent.

DATE

Make Check Payabie to Florida Department of State

After May 1, Fae 1575550,
Amended UBR i5.$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
THLE D TITLE
RAME Chnogves 2. Creognes NAME
oy gt gt Kt ot g g e g —_
STREET ADORESS | $7A\3S Voun Viee¥ ST STREET ADDRESS 3 DL f3Ea933
arv-st2p | Agadeuwdnlecte, ©L, 31329 CITY -57-20P 03/08/05--01008—-012  *#150.00
e s TE ' '
NAME Theimo L, (recame” NAME
streeracoress | AN G (g v Le@X S, STREET ADDRESS
or-st-2e | A Vo Wioohes Ty 32329 CiTY-§7-21P
THLE ! e
NAME NAME
STREET ADDRESS STREET ADDRESS
e _ i DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-20
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE N TMILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-51-ZIP CiTy-sT-2P

12. | heraby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like ernpawered.

SIGNATURE: ZhuDrmer Drrian

SIGNATURE AND TYPED QR FRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR

7% e fmo. Thez [[Reasios

V-/F- o5

Date

Daytme Phone #

CRZE034B (12/02)



