FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # T /4ago

1. Entity Name

,C',Q,W LR Then & Assocvates Ine.

ecretary of State

04-22-2004 90027 041 ***150.00

DO NOT &NRITE IN THIS SPACE

94053583

lace of Business

RAN _LJORT hont

2. Pnncwpai
o

ling Address

Fizonl

Lep2Thes

Suite,

943

Su\te Apt. #, etc

gp ;tf/!éwgu C'our'zL

Maéwq Court-

DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4. FEI Number Applied Far
ﬂk a 7 /Z &i lll“gﬁ .5-? -2296‘Qf/ W |Not Applicable
Country Country - . $8.75 Additional
3;/;7 "7?6/ L 31/37_7?4/ US 5. Certificate of Status Desired 0 Foe Requirec: fana
i i v ) 7. Name and Address of Current Registered Agent
Name

""DO NOT WRITE
IN THIS SPACE

Strest ddrefsgﬁF‘.O. BQI mber is Not Acceptagle)
éfé3 £ Zkzer‘/ 2
r

Fran/— ORI ten'— — -

=

?0&/' Lrennipe

Zip Code

FL |35,27-

7947

8. The above named entity subm\ts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sngnalure !yped or printed name of reglstered agen\ and tule it applicable.

(NOTE: Regislersd Agenl signature required when rsinstating)

DATE

makacmk. payable to Florida Depar

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS _ ]
e ?_D TIILE

e worRThen (FRAN . e

STREET ADDRESS qyz S pr Afe Bt CW?‘)L STREET ADDRESS

CITY-ST-2IP ’Dn 2 ORA N e / M. B2027 GiFY-ST-21P

TiE e

NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-ZIP CHY-5T- 2P

THLE | THLE

NAME. R p _&r '_UJ__ HAME: - . s
STREET ADDRESS SMJ/ébur‘jr cm v # STREET AUDRESS DO NOT WRITE
ar-stze | g ,,_.;- &8 kel A F L., 32127 GYV-51-2P \

TILE THLE : — -

o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

GITY-S7-ZIP C“.'\F"-ST-ZIP'

TILE HILE

NAME [ NAME

STREET ADDRESS | STREET ADDRESS |

CITY-S1-2IP CITY-§T- 21

TITLE THLE

NAME NAME

STREET ADGQRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further cernfy that the information
indicated cn this report or supplemental report is true and accurale 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Frennees, WorThen/ 7/ fév 06 -322 - 4foi)

attachment with an address, with all other like empowered.

SIGNATUR

.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥

Dayume Phone #

g




