UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION FILED

1. Entity Name

DOCUMENT # 200000058 £57

Corw Serdices , Fue

ecretary of State

04-30-2004 20292 011 ***150.00

34077262

2 Prmcmal Prace of Business 3. Mailing Address

4y Citrus DI?.\\f{

s C deus Deile

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Clty & State #y & State 4. FE| Number . Applied For
Alm #[FHQ_})OE . FJQ ' ﬁlLW\ #HEbom ‘FL : 5945@-5 4‘1’% Not Applicable
%;_‘ L% N Cour{wﬁ:(ys a Zi':ﬂ’ '-/(a'@ l/ Coumrz{ s pa) 5. Certificate of Status Desired O ?ez';g,lﬁfe‘ﬂﬁonal

7. Name and Address of Current Registered Agent

Name ”?4”-‘{ H ZE.Q,

Streat Address(PO Box u rxs Not Acceptable) . . —
.Q“S 20 €

City &ém )(/Méob FL §C°"9%u

SIGNATURE

8 The above named entny submlts this slate Ent far lhe purpose Of changmg s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauo_ns of registered agent.

/14 o

10.

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

OFFICERS AND DIRECTORS

TiTLE

NAME

STREET ADDRESS
CITY-87-2P

hee .
mqn({(‘.ffﬂas D ﬁlesdep«l

f?,aLm Hnehow €L 24634

TITLE

NAME

STREET ADDRESS
Cliy-81-2IP

Vice Feesideot

TDe hee
« é auy D&

olm Mo rboe £, 34LE¥

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-7IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: MMong. H. Hee dloy  I27-934-17922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Apr 30,2004 8:00 am



