FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2004 8:00 am

DOCUMENT # L 79839 ecretary of State

1. Entity Name 04-01-2004 90035 026 ***158.75

Comer. ENTER PASES | LN

DO NOT WRITE IN THIS SPACE | 24032625

2. Principal Place of Business 3. Mailing Addg .
3708 Ocetor LWYAY 3108 Ocelor LWAY
Suite, Apt. #, etc. J Suite, Apt. #, etc. ’ DO NOT WRITE 'N THIS SPACE
City & Sta City & Stat 4. FE! Number Applied For
Fr ?S/ERC.E_ FL FT. p’é‘?}c_(»j a2l 59— 30,55 % P Not Applicable
Zip Country Zip ountry ” : $8.75 addition
3‘(? te‘? - ggg"[‘ LLS ﬂ BV?CZ?‘ %g% §7- f 7 it 6— 5. Certificate of Status Desired { Fes Reqﬁ?«gﬁl al

7. Name and Address of Current Registered Agent

Name MAE‘{ J" COJ/LL(:"/Q-—

DO NOT-WRITE — . - [smgsroe wmsaimi = ——
3//)?5 A\

IN THIS SPACE ceter

> er. Peecs FL | 55 gew

B. The ébove ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE WM 9/ éﬁu’/ &ﬁfﬂp‘?‘ﬁ— 03/ R9/2 5/

{NQTE: Registared Agent signalure requited when reinstating) / Date 7

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

“OFFICERS AND DIRECTORS

CR2E(034B (12/02)

e “Pres | CIT [Di K€ Toll- s

NAME MAry T gi;’ame“ﬂ- FAME
smeeTaonness | 34 0% OCECaT LAY STREET ADDRESS
CITY-ST-2IP Er. @tgﬂcé—£ F 2y5¢7 -~ SEEY ity -Sr P
TIIE VeCE - P RS spery [DeR, @0 Tl THE

NAME preo <. Comsr— /P NAME
smeeTaoniEss | SLOF O emior LU STREET ADDRESS
CITY-ST-ZF =T (e ce L 3Y7E5- §ECH] om-sime
TILE 7 TmE

NAME HAME

e | DO NOT WRITE

o I IN THIS SPACE

STREET ADDRESS : STREST ADDRESS
CITY-ST-2IP ) ITY-ST-2F
TILE it

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-3T-2IP

TMLE WLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: __ 2 B lomed pypey 5 (ouce p3/09/% 772 ¥er /405

SIGNATURE AN TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




