FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # K 84123

ég;me%pb Elecinc. Ine

-, .

ecretary of State

04-08-2005 90035 021 ***150.00

DO NOT WRITE IN THIS SPACE

20027336

2. Principat Place of Busin

4108 N.W,

3. Mailing Address

O 143

H109 Nw . CR 143

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
Jennng Florida [dondwy fiorlda 53-2000 287
Zin Country “ountry 5. Certificate of Status Desired O $8.75 Additional

52053 Unted Sedes

Unied Stedes

Fee Required

. _DO.NOT.WRITI
~IN THIS SPACE

M
2205

7. Name and Address of Current Registered Agont

"™ POPC. ROnaAd S

Street Address (P.C. Box Number is-Not Acceptable) - -

H104 Nw. G 43

RN

FL J 28Ry

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agﬂt or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

=

SIGNATURE

Signaiure, lyped or qumaﬂ name ¢f regisiered agent and title If applicable

(NOTE: Registered Agent signaiura raquired when remnstahing)

DATE

January 1 - May:1 Feo s §150.00 .
- Aﬂar ay.1,:Fee is'$550.00
o ad UBR is $61.25 ;
.- Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS

TLE P ' e ,

NAME PoPe, Ronc\d S‘T&Phan NANE

STREET ADDRESS | LETOG N, W), O M3 STREFT ADDRESS

CITY-ST-21P \SQ’f\(\\\f\gp T 32053 CITY-ST-2P

TIRLE ME

HAME POPP_, o Dore Swes NANE

steeer aooness | H10Q W, C iz WS STREET ADDAESS

ory-s-2e [ JOAN DR ¢p Fi 2030873 CITY.5T-2P

TITLE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS : ;
— . Aevsz—f —— - DO-NOT-WRITE —

TLE me

e o IN THIS SPACE

STREET ADGRESS STREET ADDRESS

CITY-8%-2IF CITY-51-21P

FITLE TITLE

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP BITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true 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 or the raceiver or trustee empowered 10 execute this report as required ty Chapier 607, Florida Statutes; and that my name agppears in Block 10 or on an

atlachment with an addregs. with all other like empowered.
SIGNATURE: M
IFNATURE AND TYI

Daytime Phona #

CR2E034B (12/02)



