FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

DOCUMENT /SM 745,

ecretary of State

04-22-2004 90040 031 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

95060220

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent

Name

Do N_QI_W.RIIE‘_—.. i e e - SiGOE-ADOre6E- (P G- Box MNumberis-Not- Aceeplable)

~ INTHIS SPACE

, % City Zip Code

FL

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

SIGNATURE} HRL LOG‘Q’INS PREC}DENT B4R &,3\ 4- m/r? OU;

Signa(ure 1yped ar printed name of reglslered agsm and litla if applicable.

{NOTE: Registsred Agenl signature required when reinstaling}

_ ﬁaka Check Payable to Floridn Dapal

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

. OFF|CEHS AND DIRECTOHS\

CR2E034B (12/02)

10.
TIME T“KE§1'D£’N1 BNRM TIE
NAME ( 0'75 NAME
STREET ADDRESS | 3 Y STAEET ADDRESS
CITY-S7-2IP [ Ve Y, *-:}_ e ? Ci e > ;nv-sr-zﬂ’
TITLE TiTLE
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IF
TILE | TRE
NAME HAME
STREET ADDRESS STREET ADDRESS
g g DO NOT WRITE
TmE HRE
ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3 -
TITLE TIFLE
NAME FAME
STREET ADDRESS GTAEET AUDRESS
CITY-ST- 7P CITY-Sr.- 219
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Flonda Statutes. | further certify that the mformat\on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

siGNATURE: L ARL LoG& (NS (ot

:-'Bc"‘l‘? RN 19-29351-50¢-3090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phohe #




