FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # /L/ffé927 SO cmEm | Secretary of State

1. Entity Name 05-06-2003 90042 018 ***158.75

Jilee Hsot 578, T, o

80114283

2 Prmcnpai Place of Busmess 3. Mailing Addrass

2465 sS.E. DWIE HWY. SAme.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁrUﬁRT‘ FLMIDA F'ORJ DA 65.60&7 192.- Not Applicable
7 ‘(.- Country Zip Country - . $875 Additional
5 ’._' 9 MART M 5. Certificate of Status Desired Fee Requirecll 1onal

7. Name and Address of Current Registered Agent

Name
| Auvtee Assoriates Tne

Street Address {F.O. Box Number ig Not Acceptable)
S, HwY

5TU&QT' FL §Code

The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNA.'I:U;JE L A }?ﬁdd/&c@ﬂv S/-22

reglslered agent and title if applicable. [NOTE: Registered Agent signature required when ssinstating} DATE

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

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

LI.II\LAEE /ERTﬁWQ G-AO.QlSOLJ

sieer oniess | iR 4508 S.€. HALSTOM &T STREETADDRESS.
CITY-ST-2P sTuReTr FL 24997 '

TmE Scererany - TREASURER

NAME Lurher R. JEFFRIES TR,

SREETADBRESS | 27 69 SW. MUSTANGE TERR,
erry-St-2P StuART FL. 349977

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

T
NAME

STREET ADDRESS
CITY-5T-ZiP

THLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP Ciry-$12 0

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or 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 Biock 10 or on an
attachment with an address, with all other like empowered.

)
SIGNATURE: 4@,&‘4!&@., fEDB sr2-288-0iig
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




