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7. Name and Address of Current Registered Agent

" Robert CheRy

Street Address (PO, Box Number is NofAcceplable} . . _. - -

4094 ZnvereoRy De
Zip Code
oLDndieiill FL | 533/9

8. The ahove named antity submlts this statement for the purpose of cnangmg ts registered office or registered agent, or oin, in the state of Flarida. | am familiar with, and accept
the obligations of registered agent. ,

swmwa&% & /fr7/03

Signature, typed or Printed nagfa of registared agent and titlg if applicable {NOTE: Registered Agent sighalure requirséd when reinstating) DATE

City

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TIE Nicole D/eatesht

NAME FRES derF T
sTREETADORESS | S B SR M. E 130

C-StIp | fORE -~ drwvdecdole Fld 33704
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NAME 772acc/ﬂ Feere-Kowrs

sThecT apoeess | OO O m“ DR e
CITY-ST-2F /’ MII, Fta 33377

TILE SeCIW)’

NAME Kowola Hewwe

STREET ADDRESS 47;,(” 507?)46?/ DR W;’ ¥/
Giny-st-2p woleklole Fla 333

TInE Demrben aovisor

NAME Jorro Mos (aeasco

STAEET A00RESS 1 & 5 Swngise Lates DR #2307/
CT-SL2P \Senise Fln 333RE

TITLE Ciagr 5‘#"”’0] Schonl Sy
NAME Downveld F étxe

sreenooiess | 38 /3 Loyt W, 5(%2
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12. | hereby cettify that the information supplied with this fitin g does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name dppears in Block 10 or on an
attachment with an address, with &l ered.

SIGNATUR 52T Robert Chery &-17-03 95%. 733. 2030
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