FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 11, 2003 8:00 am

1. Entity Name

DOCUMENT # 2 00000 444

Retuin of Tavegtments,

Tnc.

FILED
Secretary of State

02-11-2003 920063 031 ***150.00

2. Pnnmpai Ptace of Busmess ‘ ) 3 Maum Address
ARS Cedochucst WS, A28 Ceduchueat .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
Lawsenceville, an Louutencevt\\r. &o 65 - oaal1496\ Not Applicable
Zip Courry Coumry . i $8.75 Additionat
TOOUST VIR 3 0 o "LS' V3P 5. Certificate of Status Deswed. (] 2%, Raguired o
i 7. Name and Address of Current Registered Agent
MName -
™ Cear\oa Mearin
+Street Atdress (PO -Box Number-is Not Accepieble}.— S R
255 Alwcedocce  Cte.  Sucte 4 70\
City Zip Code
Core  Gabley, FL | T3z

d agent, or both, in the State of Florida. | am familiar wilh, and accept

8. The above named entily submits this statement for the purpose of changing its registered office or regi.

the obligations of registered agent.

SIGNATLUIRE

MOTE: Registered Agent signans e requived when reinsialng) DATE

Simaua wpedmplm!cdnanaqusiuwwwmlapplwble "

9. Eleclion Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1 Feos

0. . o OFF\CERS AND DiRECTORS

I ? 8
NAME C\ua"(.o &Eveveacen a8
STREET ADDRESS Cedorhorsy, nd . H m
srest® \-awremc.e utle  Gm  ooul 2
FTLE Vis, §
HAME Cetlos GQueveoce v
STREET ADDRESS 2-%:' C(‘G»b o f‘C\\OFA \)—"O“\
ST NosuseN\, 6P 300718
TITLE
NAME
STREET ADDRESS
CIY-SI-21P - .. - e
HILE
HAME
STREET ADDRESS
ChY-SI-2P
HILE
HAME
STREET ADDRESS
Cily-5T- 7P
TE
NAME
STREET ADDRESS
CATY - ST 2P :
12. | hereby cerlily thal the information supplied with this ling does not qualify for the exemphon stated in Section 119. D?(S}ﬁ) Florica Statutes. § further certify that the information
indicated on this repor of supplemental report is liwe 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 comoration or the receivet or trusiee empowered 10 execute this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
U
SIGNATURE:. Caux\oyr _ Gutvore, 2- S— 2003 (Ho4)578-863¢
R PRINTED NAME OF BIGKING OFFIGER OR DIRECTOR Dirytime Phone #




