FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

K 41375

THO pcipd DEVE CoRR

A F'r c1pal Place of Busmess

O ©cEfn DR. CoRP,

3. Mailing Address

SHME

Sune Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
{ \ Gf ﬁcl‘/ 3 - 93 Z 0-7 Not Applicable
Zip Zip Country $8.75 Additional

e 5

2/%9

5. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

Name

M-aRypun O ASARE. - -

Street Address (P.O. Box Number is Nat Acceptable)

THe ockE At ™ VLWVE-

Caa\ oty BEACI— FL

U127

/9/@/03

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépl

(NOTE: Regislered Agent signature raguireg when rensiating) <

U DATE

9. Election Carngaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ‘ OFFICERS AND DIRECTORS

n P MARYANN B HSABE
s TUo ©CEMRN D RIVE

IREET ADDRESS
TY-ST-20P MyArmy

BeEnCtH, L 337

S?HEET ADDRESS
CITY 57- ZIP

TLE

ME

‘REET ADCRESS
1¥-ST-2IP

CR2E034B {12/02)

1E

ME

REET ADDRESS
¥-5T-ZIF

LE
ME

EET ADDAESS
Y-51-2P

-

LE

ME

JEET ADDRESS
Y-51-2IP

LE

AE

{EET ADDRESS
¥-5T-2IP

; NAME

" STREET ADDHESS -
OITY-ST. 2P

. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empoweared to exe
attachment with gn address, with all other like empowered.

IGNATURE:

ge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(0/6’ 03 2. 74*2’4(&

Date

Dugnrw: Pnone #

‘V




