FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT # P00000 2 0SEK ecretary of State

1. Entity Name 04-22-2004 90040 032 ***150.00

Sl Ko89 OO Tt AR

DO NOT WRITE IN THIS SPACE 94060213

2. Principal Place of Busingss 3. Mallin Address
5000 | uman Shell Rd| “S000 Laman Shell Rdl -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Siate , r (_ ﬁﬁ.&i‘(‘e C L, @ 4. FE! Number %S% L{:(O 2:?121::;13'9

i c Zi C it
Zglf)\gug Ountry_(v‘,kSA P ’)\SC) S | ountry ( ASA 5. Certificate of Status Desired O f‘g‘;glﬁﬁ’:‘j‘l‘o"al

7. Name and Address of Current Registered Agent

| ™™ MeRae, Chrisbophei~ T

e e DOJOI..WR'IEHM _____ ~Street Adf@»f.ﬁi mm otAct W B \}d—» - -

IN THIS SPACE

7 “_Talldhassee FL [*R330]§

B. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
obligations of registered agent.

SIGNATURE

CR2E034B (12/02)

Signaturs, typed or printed nama of reg|stered agent and tile if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
L dJdnuary g Iﬂay 1
. Afar M i 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
0 © T OFTICERS AND DIRECTORS
e e
NAME Qq\rw K \O\. \"J ’ RAME
STREETADORESS | [OO0 |, \k “ STREFT ADDRESS
CITY-§7-7iP 'TCL\I g\ L % CITY-ST-20
TITLE FILE
NAME NAME
STREET ADDRESS OQO t—\-‘\-V\\,C\,\\ M CL STREET ADDRESS
CITY-ST-2IP s‘\‘ Q \I ) Q'_[_ '2'135 9 CHY-57-2iP
TIE e '
NAME HAME

e s | mow= DO NOT WRITE

me e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTy-sT-zIP

TITLE e

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CiTY-ST- 2P

TILE MLE

NAME NAME

STREET ADDRESS STAEET ABORESS |
CITY-5T-2IP GiTY-41-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Flor\da Statutes. | further certify that !he |nformal|on
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: /}Zﬁ* Lo Kila Wl te” Lf/ 19/ 0% SO-675-31%

SIC#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Dale Daytirne Phone #

i




