FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U & 0. ngéc(l)‘gt gg‘f)if%?gtgm

DOCUMENT # f 0DTvrD )/ 670 06-05-2003 90132 046 ***150.00

1. Eniity Name

/ﬂm/'l-'-\n (: Ct?\thth F{A

2, Prlnc pal Place of Bus:ne 3. Mailing Address
%) ev e)m.l Blnp %{U{) S.-Oudilent B)olp
v pt. # etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
EH? 07 P A 190/ |
City Siale . City & State 4. FEA Nymber Applied For
\.L“v\f‘ F‘(_ K YA f"\\\. FC g;tm" I Da L{jé ? Not Applicable
Zp 33\ Sé COU”“U_SG Zip 3} 156 Coumry(/ S /q 5. Certificate of Status Desired O gﬁg'gesql’:iﬂuo”af

7. Name and Address of Current Registered Agent

Name

Street Address (PO. Box Number is Net Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
K

SIGNATURE

Signature. typed or printad name of registered agent and tile it applicable (NOTE: Regslered Agent signalure required when reinstating} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added {o Fees

ICERS AND DIRECTORS

10, 0

TME P ,

NAME reonn /"\ w e, C

STREET ADCRESS %I Ay th;r’hﬂ B\vrf\ PR t)fﬂ”“l
CITY-ST-2P m'_m £ 33154 :
TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-87-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infoermation suppliec with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate 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 rggceiver or trustee empowered 10 ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an
attachrnent with ddres: ith all other i Q ) D ‘; -

SIGNATURE:

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Palinby pl"d"?(i

Daytime Phone #
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