FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # T 45960 Secretary of State

1. Entity Name 02-27-2003 90126 040 ***150.00

Mark Cravens, Tre.

Jula73ud

2. Principa P!ace of Business 3 Maelmg Address

£33 Sprivg lakes (f“rl £33 Spr;uq Loakes &fvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ’ City & State 4, FE! Number Applied For
grade u"f?u Fla. Bra 9*’+°"' Fla, S9- 17‘9:12—3[ Not Applicable
Count Zi Count - . iti
3 "f 1lo MOZUL e \p3 g 210 Um:ngi A, 5. Ceriificate of Status Desired O ?i';gqlﬁsed&“"“al

7. Name and Address of Current Registered Agent

Nam
e fY\arK_ CV&VGMS
Street Address (P.O. Box Number is Not Acceptable)
£33 SP":-*-‘? Lakes fB]ivd.
c ﬁv*aa[e,ff'adl FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatians of registered agent.

SIGNATURE 5’4'%' M Mark Cravens 'Pft’S dedt Feé 1"/ 2003

Slgndlull typed o printed name ol rsglslarad agenl and title if applicabla. {NOTE. Registered Ageni signature requured when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees

10, N OFFICERS AND DIRECTORS
e §p - Ly vISLV/T/D
NAME /ﬂ/l«akr‘C C,,ra.vC %5 jud,

< g Lales B
sTRECTADRESS | § 33 3P rivg
CITY-ST- 2P f\'r‘aﬂ{edfad H. 34210

TILE

NAME

STREET ADDRESS
CITy-ST-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-57-21IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Si-2Ip

12. ! hereby cerdify that the information supplied with this filing does net qualify far the exemphon stated in Section 119.07(3)(i), Florida Slatutes | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

]

SIGNATURE: MM&M Mear i Ciravers Fe.‘ 2.‘{ 2603 4| -751-191¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L B




