FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90336 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# < 7000008 7447

my TAOELERS | INC.

JUUIZLUY

2. Principal Place of Business

Zooo A) Costress Qre

3. Mailing Address
Rooo A). Con/GRESS

ALE

Suite, Apt. #, stc.

SUIIE Apl. #, etc.

DO NQT WRITE IN THIS SPACE

toCsT an BLAcH

e

o
P ZHYs 2 Fo
City & State Clt)f_g State 4. FEI Number Applied For

59-763661 75

Not Applicable

33409

Country

P BEA

</

Zip Country

23%0c}

5. Certificate of Status Desired

o AlhcHt

$375 Addilional

. Fee Required

7. Name and Address of Current Registered Agent

Name

g

Loy MILLER

Stresl Address (=4

LR W SRS e
25—
CCsesT pacm Beacit FL |*%%%0 9

8. The above named entity submlts this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and t

(NOTE: Regstered Agent signature required when rsinstating}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ORS

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

Ks >

Oy A

/7 / L ER-
bo M. CorGRESS

‘wesT P Bc_zicu £t 33407

pave Z 25

“Ov-gTine

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

| STETA ADDEESS :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“StgeT AboRess |
GiTY=sT-2IP

TITLE

NAME

STREET ADDRESS
CIiY-ST-4iP

attachment with an address, with all other like

SIGNATURE:

wered. ]

7]

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 10 or on an

?9/}33/12;3 $E/ €87 26O

SIGNATUWPEMMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Phone #

Dais /

CR2E034B (12/02)



