FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # 59- 3( %6979

1. Entity Name
! S e R M,

£\apaﬂ‘l‘tﬂb IV C_,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busing, 3. Mailing Address
%ynam("ﬁw&?’ - Same -

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2004 90024 020 ***150.00

94039973

DO NOT WRITE IN THIS SPACE

ty & Slate

&m/ﬂo J< ,F(—

City & State

4. FEI Number

sq9. 34 364 9Y

Applied For

Not Applicable

oumry Zip Country 5. Ceriificate of Status Desired O $8.75 aaditional
5 37 7(,& / 45 ) Fee Required
) 7. Name and Address of Current Registered Agent
Name

- ~DO-NOT-WRITE
IN THIS SPACE

CatneR/ve” ]immee pisQ

* Streeraddress (PO. Box Mumber-is Mot Acceptable)

Geoy T

@£ (‘22;} e

N <ok

FL Zi Code 7 é

8. The above named entity submits this statement for 1he purpose of changing its reglslered office or registered agent, or both in the State of Florida. | am familiar wnth and accept

the obligations of registered agent”

SIGNATURE

Signature, typed ar pnnlsd name of reglslered agem and title i apphicabla,

{NQTE: Ragistarad Agent signature requiréd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

o FIGERS AND DIRECTORS

TILE Pees — . TIHE

NAME CarierRlfw | {rnm¥€ WL NAME

STREETADDRESS | 24r 04 " T2 RA 0%_ 7 STREEY ADDRESS

CITY-§7-7P Cend. =c¢ 337 7 é CITY-S7-7P ,
TLE 4 e

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-g1-2p CITY-§7-20

TITLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS

v | _ . D DO NOT WRITE
i e IN THIS SPACE
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST- 2P

TITLE TiTE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-7IP City-ST- 21

TITLE TAE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CHTY-ST-ZP

12. | hereby certify that the information supplied with this f|\|n§ does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated cn this report or supplamental repert is trug an,

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation 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
attachment with an address, with all other i

/aampowered.

SIGNATURE: 2. /

3-29-¢0Y 737-5/

7.70949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayume Phaone #

CR2E034B {12/02)



