_._FOR PROFIT CORPORATION

4.\' 7- . ‘-7 N
04-2172003 90299050 ***15000
PO1000113645

DOCUMENT # oo

1. Enlity Nama

Te R~ Comduanr A

vooo969q L

“UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIGNS

Pnnc\pal Piaca of Business

Rz URE-

P T L

Manllng Address M

Ot HAY 27 AM 8:00

2. Pdreipal Place of Businass 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, 81C.

[} CHECK HERE IF MAKING CHANGES

WELL WS> °)i 33Y/4 ‘B8 G904 7D Hemse
p@ (L/ % iw% Country §. Certificals of Slatus Desired | fgegesq :igg;'ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — . — e ] veme o o ..——
;H:TNQU(?O'NELG’:H?ST; :VE Street Addrass (P.C. Box Number is Not Accepia:!e) ‘
LAKE WORTH FL 33461
\ City FL | P Coce

8. The abcwe named

f-.

M,

7

SIGNATURE

ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accepl

LI

lul.’hq'odér privtad nama of ragistarad Agent and Ume 4 applicably.

{NOTE: Regisieced Agont Eignsture requirec whar reinstetng)

DATE

FILE/NOW!!I FEE 15 $150.00
4 Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State
3 ‘

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

of the carporatiorkpr the,

changed, or on angtliag mem with an addres;

10. QOFFICERS AND DIRECTORS 11.

me P GM /) : 03 Belge e TN IAT T 2250 6amge [ Addition

st ﬁ /N7 e 0B AT -0 L6010 ##150. 10

STREET ADDRESS §77 /?Z ) . A: STREE! ADDRESS

CIFY-ST-2P 2 3 !/;/7. iy = _2,5 ¢/ 9/ -CiTY-§1-0F

e . BENEP AN 7 [ selet TMLE O change ] Addition

NAME SR TR . NAME

STREE! ADDRESS A U STREET ADDRESS -~

Cimy-5T-21p A TR CITY-51-20

e A T O peete e D Change ) Addition |

NAE — e —— - N ] . e e ]

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CATY-5T-ZP )

e O Detete TILE [ Change 7] Addition

NAME . ’ NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-$T-21P CIFY-ST-20P L

TITLE ] Delete mE O change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2P

TIme [ Detete TINLE - ) O change [ Addilion

NAME | NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

12. | hereby cemfx thatihe lnformaﬂon supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes, | further certify that the Information
indicated on (his repart or supplemental report is true and accurate and that my sighature shall have the same legal etfect as if made under oath; that | am an officer or director

Boaiver or trustoe empowered 16 exatuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
¥ith all other like empowerad.

H—-1T7-0%

EGNATUHE:

Daytime Phopo #

;
o

AY  YPI6LED

REWSTATENENT 232/

CRZE034 (10/02)

™




