FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT# [ ¢ 335 %

1. Entity Name

SRS T,

Secretary of State

05-03-2004 90787 001 ***600.00

DO NOT WRITE IN THIS SPACE

66417373

2. Principal Place of Business \

o, -3 T Tamiipm! TRaL

3. Mailing Address

. DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
'IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ro FL: bs -otv s-()‘-}(:,‘-/ Not Applicable
) Al i ) ¥

Z\p3 g,_i l & Country Zip Country 5. Certificate of Status Desired [} ¢ gga'gg“ﬁgﬂti""a‘

7. Name and Address of Current Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

O

Amended UBR Is $61.25

Make Check Payable to Department of State

City FL Zip Code
8. The above named entily subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
[ SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabte. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible January1- May 1 Fee is $150.00 ) N
P g fy 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

11. = OFFICERS AND DIRECTORS
S
ne PRERvwor vo, JoSEPH P, VR, |m
NAME ' NAME
AR €
STREET ADCRESS 2000 3MBPI pen st STREET ADDRESS
CITY-51-21P f\:)&.ap hes, F{,“ Ivlo Q_ . CiTY-ST-2P
TILE Vi¥res, TmE
i KoscrarR, TbAwD M, i
STREET ADDRESS ' e I STREET ADDRESS
CITY-ST-21P 1% oo fom pR L ' % CHY-ST-2F
TLE '31!48 TTLE
NAME NAME .
STREET ADORESS STREET ADCRESS
CITY-S$T-21P CHTY-ST-2P _ DO NOT WRITE
TITLE TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CHTY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTy-81-2P
TILE TMLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P

attachment with an address, with all other like empowered.

SIGNATURE: M&M

13. | hereby ceriify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119 07(3){i), Florida Statutes. | further centify that the information
indicated on this reporn 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 rustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ (%/0ey  WI-H17-257 [,

Daytime Phona #

CR2E0Q34B {12/01)



