FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00 co00 371000

1. Entity Name

T soanc I& Du/w\ _\’f‘(,

DO NOT WRITE IN THiS SPACE

[

13 Maurng Address
Cﬂf\c-\\ M/"\‘/

Principgl Place of Business
‘ gO\ ﬁf‘m\ M/f’7/

Suite, Apt. #, elc.

0>

Sulte Apt #, etc
-3

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90600 029 ***150.00

90007522

DO NOT WRITE IN THIS SPACE

- Cny&/ﬁ"‘ml , FL‘

o ‘}.Stﬁll & /""r FL“

252 9330y

Appfied For
Not Applicable

o b - h
;f'. an;%\ 4 g wfy le33 lqg c':‘ijws ﬁ, 5, Cerlificate o_f ?tat_us DEfirfL ] [:Lm l§ese ;asqtﬁdrodcitlonal
‘-i{: o N - 7. Name and Ad: of Current Registered Agent

M Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE <

ignature, fyped o printed neme of registered agen: and ke f applicatike,

(NOTE: Regigtered Agent sxnaturg reqused when renstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad tc Fees

CR2E034B (12/02)

10, COFFICERS AND DIRECTORS

TILE ’ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP omy-sT-ap

TTLE TInE

NAME NAME

STREET ADPAESS STREET ADDRESS

Criy-s7-2P SifY-ST-2IP

TITLE A - TLE i .
WAME - P e e e B3

STREET ADDRESS STREET ADDRESS

a-51.2° ov-51.20 DO NOT WRITE
TILE ML

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

Civy-s1-29 CAY-ST-ZP

TME TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-ST-.21F CY-ST-2P

TiE TmE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07%{ }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 e!
of the corporation or the receiver or ruglee emwd—mecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 of on an

atachment with an address, with alf otHerfi

SIGNATURE:

ect as if made under oath; that | am an officer or director

//ybz 207 85¥SYDY

m%m!iﬁp

MTED NAME OF (/NG OFFICER OR DIRECTOR

Daytime Phone #

S



