FILED

" 2003 NOT-FOR-PROFIT CORPORATION May 30, 2003 8:00 am

e eiaa,

UNIFORM BUSINESS REPORT (UBB) 5/ Secretary of State
DOCUMENT # NO2000006193 i, 05-05-2003 90201 010 ****61 25
1. Entity Name
s-T-A-“- WITEENSI |Nc'
Principal Place of Busingss Mailing Address JUUTTILE
1625 LANKCASHIRE GT 1885 LANXCASHRE CT
ROCKLEDGE Ft 32955 ROCKLEDGE FL 32955 '.
T s GO0
Suite, Apt. 4, etc. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE{ Number Applied For
: - 3 O QO 25@ f;o Not Applicabla
2 Country a0 Couniry 5. Cartificate of Status Desufad E/ ?:; E:Immm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- — e —|Mames _ e e —
W“,SON, m Street Address (P.O. Box Number is Not Accaplable)
1885 LANKCASHIRE CT
ROCKLEDGE FL 32955
City - . FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ofﬁce or ragisterad agsnt, or both, in the State of Florida, | am familiar with, and accenpt

the obligations of registerad agent.
’ 1202

SIGNATURE
Signatre, lyped or printed name of regisierec apant and titte If eppicabia. {NOTE: Ragistamd Agn tonatuTe required when reingiating
‘ ’ " 9. Eloction Campalgn Financing $5.00 May Be N Nlrall(el‘C}l‘leck Payahle io' T
FILE NOW: FEE IS $61 25 Trust Fund Contripution, O Added to Fgas Florida Department of State
o .
10, OFFICERS AND QIHECTOFIS ) 1. ADDITIONS /CHANGES TO OFINCERS AND DIRECTORS IN 10
e PARS IGEAt -0 1 Detets mE Clchange [ Addition
G WM
s | 8 5 o Ecamige A e
iy CELED G E ¢=¢ 22955 Y-St 2
e vice ch:slde..r\T D Ooeer e - CJChunge L] Addition
NAME Picw Ma.llfa Los NAME
smeeTa00ess | 5'3Le e D STREET ADDAESS

CITY 512

avsre | Mel bournc L . 325940

CR2E037 (10/02)

f-ME~r — TSy cerT_— =.‘Q.,,4Hﬁﬁ."k e [T Delele _TnE . s e [1.Change_ [] Addltion,.
NAME acan KIRIKCHA D HAME o
| AcREss | T R Ve & e d @ " STREET ADDRESS™[~——" - -
GiTY-S7-2P elbouvrne, [‘L ALY O CiY-ST-2P
ME Yep e :fa f T Delate TLE O Change ] Addition
NAME atoun éso AN MAME ]
STREET ADDRESS | #2710 - Caeos, oMY STREET ACDRESS

CIY-ST-2P

vsize | Pae el eDCE 17 2295

e Ron Witoolemos - D Do
sweeranoress | 19ON Cape Sable

avsre | MMeAboucrne , FL. 32940

STREET ADDRESS
CITY-5T-BP

Shange [ Addition

TILE ‘ O change [ Aadition
RAME '

TIME

HAVE &\N%hh& Brown . EBM

smeroress | | gasa C-reeksiole cirple STREET ADDRESS
e | Rocg | ecdof , FC H2ITs | oo

12. | heraby certm that the miormalron supp\ied with this filing does not qualily for the exemption stated in Section 119.0 &3)(i) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver o rualee empowered 10 execiita this report &s required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

HE2HREIMARY LD (Son ?ﬁfsde.n‘i' //Z/O

mmmmmmnmeotmmmmmnem DxpumoPrang ¢

SIGNATURE:

\l"




