FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) _, Apr 16, 2004 8:00 am

DOCUMENT # £2ppoo00 525307 ecretary of State

1. Entity Name 04-16-2004 90099 026 ***158.75

///?Mr// #/4//& Cpca/r‘e/é L]l

A———

2. Principal Place of siness 3 Mailing Address

X//5 (pasvensl Efd  S¢ome
Suite, Apt. #, efc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
ity & State ' i &/‘Stale 4. FEI Number Applied For
(F (’, VAt e A [ -& 7" G-3L.37 8 37 Not Applicable
untry Zip | . |, Country o , $8.75 Additional
3 2_? 20 gkf:lfﬁﬂd 52 92.0 4 5. Certificate of Status Desired . 47 . Fee Required

7. Name and Address of Current Registered Agent /" .,

Narne ‘5,;/) . A L o,(/r

Street A‘?/s)PO [2]s} ,N;;n:sréizotéccept bIE)L ﬂ /b(/
“Cape Corrarraal Fb 3Z530

”‘S‘T 5} above named enmy Subgm 5 ‘h\s stalemem for the purpose of changmg its reglstered office or(egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

d title if applncab\e (NOTE Registered Agent signature required when reinstating) DATE

yped or printed name of registerad agen!

9. Election Campaign Financing 55.00 May Be
Trust Fund Cantribution. Added to Fees

10. QFFICERS AND DIRECTORS e

e e < ,556/7’}'(&.4:5-/ 7 f v it

i IRy B SO

STREET ADDRESS LT C i i P 4L STREFT ADDRESS [

oiry-51-2P CADE Odevgr AL, Ff 32 1#:&5" SHEp

TITLE /7 CHIE T

NAME MME

STREET ADDRESS ; SIREET ADDHES'S ]

CITY-ST-ZP cmr S'F-ZIP .

TImE e S _

NAME : WE: ’ ] o E '. o o .. : i ’

STREET ADDRESS STHEETAD&HESS » tE -. Ll ”: BN : e i i

CITY-S7-2IP ‘ i S BONOT WR!TE

INTHIS SPACE

NAME AN i :

STREET ADDRESS STREETADDRESS '

CITY-ST-2IF : DH.Y:—ST-ZIP'

TITLE

HAME

STREET ADDRESS

CiTy-ST-2IP . e iz -

TmME - TTLE

NAME NAME

STREET ADDRESS ’ '} STREET ADDRESS

CITY-ST-2P L CTY-SRap ) e T

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Sectlcm 119 07(3) , Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eﬂec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 like empowered.

SIGNATURE: _. 5424 h [ong M/ﬁrﬁ/ Yrdboy  Bay-T783-¥F07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone #

CR2EQ34B (12/02)




