FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L8045 SER 04-16-2003 90178 027 ***150.00

1. Entity Name Qo _ 5
Ca.ﬂm.{’ Corec € /W;;‘ Voon, oLHC

30088724

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
655' 67/95;?3 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired O gg'ggqlﬁiﬂ“o"al

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)_

Name

City FL Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
- Signaturi

typed or printed name of regislered agent and tille if applicable, {NOTE: Rsgistered Agent signalure required wher rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE

£ ,
NAME %‘5’4“‘/} B¢ anicn AL
STREETADDRESS | " &6 80 " 14/ W A);}V

CiTY-ST-21P Conet Snrwig ;:[.
TIILE -y . 7_
NAME /,@,‘4//} M sanrs
STREETADDRESS | 46529  /¢F N’V/’
szt | Conef Spaiiag, FL

TITLE

7
HANE /1‘4/‘4/30/ Sen y
SIREET ADORESS | /5 & o5 f & ﬂH/yI A prd
[ .

CITY-ST- 7P /-ﬁ,-r\-éf' 47
r)
o) 7
TITLE 4
NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the inforrpetion suppli§d with this fling does not qualifgfor the exernption stated in Sectian 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or shpplemental rgoort is true and accurale gfid signature shall have the same legal effect as if made under gath; that | am an officer or director
por,

of the corporation or the rdceiver or rustfe empowered 1o executgfthi s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or on an

attachment with an addresh{ with all oth, m .
fin (259) c90- 6114

SIGNATURE:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGN1% OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



