FOR PROFIT CORPORATION

5 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entir+ ™

O35777

RoCEss)0E IXC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90290 021 ***150.00

A A
-l L
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mallmg Addfess
/504 Que, ixngyz;/ Ave ﬂécx/.s?i?t/d v e

Suute Apt. #, etc. Sune ADt # etc. DO NCT WRITE IN THIS SPACE

Cipr & State City & State 4. FELNymber Apptied For

M?z /t<‘t/£. o AL Vrg é)? [/ (44 ~L %ﬂ e_?é 39435 NEFApplicable

i n i unir o ‘ 8.75 Aaditiona

3%'?5?4 /‘12](.2130@0#&? j‘pglsyéf ‘jo lédﬂot{(/ 8. Certificate of Status Desired [} gea Reqfi?:dt I

7. Name and Address of Current Registered Agent

NrecpiEcee § UTRERA, A4,

DO NOT WRITE Street Address (B.C. Box Number is N IAcceplable?
Zﬁfi CLTER A /& VEAreres

IN THIS SPACE

Conse Sastes FL 134

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered aggal.
M— /ﬁ//é éoaﬁf 2 l///(/ ’V/Zj’/v}

Signature, typad or printed name of registered agent and itk f applicable. E: Registered Agfnt signatire requfied when remstating)

SIGNATURE

January 1-May 1 Fee Is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payabla to Florida Department of State

9, Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

[ Zemagm s

HAME e 7S NAME

STHEET ADDRESS | /' £/ ey o p(/,gé—,ggma A ecs STREET ADDRESS
CITY-ST-2IP YVacerco, /Z 33574/ CrTY-ST-2P
TiLE TILE

NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-51-2IP CHY-St-2P .
TME e

KAME NAME

STREET ADDRESS STREET ADDRESS
- anv-g1.2¢ DO NOT WRITE
e TITLE

e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
e TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2P
e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 tiustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 30 or on an

. altachment with an address, wilh all ol#€r like empowered
SIGNATURE: ﬁaz—/ /4 K00 1Y)

222

-4l -85

SIGNATUNHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone

CR2ED348 (12/02)



