FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 04-29-2004 90081 012 *+7150.00

DOCUMENT # L OC30000it451’
1 Enltly Name
Peine L.G.HDINC- Lic. g memct
Frinipal Flace of Business Mailiig Address ’
P65 vallecy PREWY, STE del gc,q; coL_LéﬁE. PRy, STE el
2. Principal Place of Business 3. Mailhg Address ]
Suile. Apt_ #, etc Suite, ApL. ¥, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbei Appiied For |
- e : T2-16L627r3 Not Applicable |
Zip Country Zip Country I s Ceniticate of Status Dasired ™ ~ Iy $8.75 Addlticnal - -
- Fee Required
6. Neme and Addrul of Current Reglsierad Agent 7. Name and Address of New Registered Ageni
Mame '
Mosnles , Dewn 3 s A, i
- Sueel Address {P.O. Box Number js Not Acceplable)
310 se 24 TH arnscr
& 4 ,bc;-_ CoAAL  FL 2an9g - :
City FL l Zip Code
8. Thg above named entity submits this s.atement lor 1he gurpose ol changing its regisiered office o registered agent, or balh, In the State of Flarida. | am familiar with, and accep!
the abligalions of registared ag’e’nl}
Af
SHENATURE i DU
* Sipnmure, ypad o pricted name of ragiateras agon and 1ibe | applicable. [NOTE: Fiegingerad Agent signatusa required whan rinstaling) BATE
9. Eluction Campaign Financing $5.00 may Be
Twust Fund Conlrioution, Added 1o Fass
10. i DFFIZERS AND DIRECTORS 1. ADDITIONS; CHANGES TC OFFICERS AND DIRECTORS IN 14 '
e P ’,r [T Cetste TME ' [ Change [ Aaditian
SN::E1 ADDRES Penn l-ﬂ A o aLes :?::ETADDEESS V
tE |22 s a4 rH STARET .
Ciry- s1- 3P CAPE COomsL , ;...- L B™agqs ) CiTY-8T-209
TIILE [ Detme TITE ’ O chenge [ Asdition
NAME. - NAME
STREET ACORESS | ’ " . STREET ADORESS
cny-sT-29 i ’ L &y -51-29
e S omme < - - . -~ [T change. [ Adollion
HAME a i NAME :
STREET ADDRESS STREET ADCRESS
| cmr-s1.ae CIvy-sT.2IP
e O oetens TTLE O change [ Aadilion
AME . NAME
STREET ADDAESS STREET ADDRESS
City. ST 2P CITY-ST-2P
e O Detee TILE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S1- 2P CITy-SI- 2IP
fing O petete TIRE O change T Addition
HAME T HAME
STREET A0ORESS SYREET AUDRESS
CI‘IV; ST-LP LAY-ST-2.¢ .

"12. | herauy certly that he information supplied with this hhﬂg doas not qualily for the examption glated in Seclion 119.07(34(i), Fiorida Statutes. | further cerlily thai e informaticn
indicaed on this reparl pesopglemental reporl is true and accurale snd that my signature shall have the sarme lagal etfect as il made ander oath; hat | am a sHicer or director
of the corporation or (@ raceivenar lrustes empowered to exacute ig report as required by Chapter 607, Florida Statutesy and thay my name appears in Elcck 10 or Black 11 it
changed, or on an aMtachmen! with an address, with a

SIGNATUREA X /27 /oY
[3F/T Oaytims Phone #




