FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

POO0O 006 05~

Secretary of State

(03-25-2003 90071 023 ***150.00

Mailing Address
. Q.

2. Principa! Piace of Business

2 Wl

e BN

-\\'-.!0\{.

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN TH!S SPACE

City & State \ City & State — 4. FEl Number Applied For
Adoie Bitcu Ein Ceycn( Rse Fia TG . 3btelad3 A Not Applicable
Zi Country Zip ntry - , $8.75 additional
B -g <A 2 H\ WO et X -3 o o 2 3 &u‘ <ecs 5. Certificate of Status Desired O Fea Required

7. Name and Address of Current Registered Agent

Namzb*w\ M. C:uav.u_r_

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

e e ——a——

20 il Cersswe
GENLSIAN Riesa FL | ¥&42¢

the obligations of registered agent.

8. The &sove named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, lyped or prinfed name of registerad agent and itle f applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10, .

ST
TN Re s M. GRRER e
o, oyl AT

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP 3‘-4 A

UNAME T,
" STREETADORESS |

C_.lu‘m'r;\ iage tFEL
TLE

NAME

STREET ADDRESS
CITY-ST-2F

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

IITLE_

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY - 57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not Ged
indicated on this report or supplemental report is true anc accurate A

of the corporation or the receiyer or trusieg empowered to execut
attachment with an address, irh/atl otnm}ke%red.
LY
SIGNATURE: -

far the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the infarmation
al my signature shall have the same legal etfect as if made under oath: that | am an officer or director
bport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an

R:-24-03 3¢2 ¢L3-Sood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




