FILED
FOR PROFIT CORPORATION Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State
DOCUMENT # Ké‘/c/é"/ ;37 TR 06-02-2003 90191 049 **#550.00

1. Entity Name

CoRESO NG

90138451

2. KPnnc‘ip.aI Place of Business. B 3 Manlng Address

Tled WIRQD 3247 AWy (%

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE

~ ——

City & State City & State 4. FEI Number Applmd For
SAREaRY , FL Wikyes_ Bagk Bl qz@ 3(3 | |Mot Applicable

Zip Country Zip Gountry 5. Cernhcate of Status Dasired D $8.75 Additional
TT3 | SEtlale =07V SN Lk Fee Regured

7. Name and Address of Current Reqnstared Agoent

Name

Corm)S & St

Street Address (F.O. Box Number. is Nat Acceptable)_ﬂ_
e d \¢

A7 PRy

Y WINTeR BARK _FL 595,

s The above named entity submits this statement ior the pufrgse of chanbing ils registered office or reglstered agent, or bofh, in the State of Fiorida. | am familiar with, and ac accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regislered ageni and title if aogi}fa—ble. \ (NOTE: Registersd Agenl signature required when rainstating) DATE

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees

FFICERS AND DIRECTORS

e AW NER

NAME Tpaxss R SarvTa

smezravofess L AN TER TARK . FL 32952
CITY-ST- 2P ‘\D,?) 2677 g‘(_\_m e T ___b

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

I TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME
STREET ADDRESS |
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florica Statutes.’ | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or {rustee empowered to execute Lhis report as requirect by Chapler 07, Florida Statutes; and that my name appears in Block 10 ¢r on an
attachment with an address, with all cther like empowered.

| SIGNATURE: Culy & Ju W NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D#e Daytime Phone #

CR2EO034B (12/02)



