o . FILED
2003 UNIFORM BUSINESS REPORT (UBR) _ Y% A§r 25, 2003 8:00 am

DOCUMENT #  pobOO0 138871 ecretary of State

1. Entity Name
04-25-2003 90168 039 ***150.00

Dm—Peﬁ( O\Rn.hr'\

Principat Flace of Business Mailing Additess

8 Spring Meadow Dy RSpriry Mead o D _ 1UUouLlg
DY mMmord Peadh L Orvmwna Beadh ¥ .

3 BT
2. Piincipal Flace of Business 3. Mailing Address
Suite, AplL. #. elC. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
4‘ BLOLD ‘q \&’ Not Applicable
- Zigz ) Country Zip Country - $8.75 addi
5. Certificate of Status Desired i} - 42 Additional
Fe_a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

H {— ) Street Address (P.O. Box Number is Not Acceptable) ‘ -= é
(. Box ri able S
2 Sprirg Meadow DV )
Ormend Beach fL
. &\T q City F L l Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SGNATUREX\(\—‘: R@__\'__ ' )< Li\gn0

Swyned o pliited name ol regisisred agent and tile f apphcable, {MOTE: Registerad Agsnt signalure reguired when reinstating} DATE

10. Election Campaign Financing $5_00 May Be

"9, This corporation is e;igible_ytr—a salisiy its Intangible
Trust Fund Contribution. O Added to Fees

Tax filing requirement and elects 1o do so

{See criieria on back) ]
1, . OFFICERS AMD DIRECTORS 12. ADGITIONS JCHANGES TG OFFICERS AND DIRECTORS M 17
L [Ps demndint Dyesalr 7 Delete I (7 Change (] Addition
NAME 2 SP""”’} Megdaw Iy NAME ‘
STACET ADDRESS o . ) STREET ADDRESS
oIy -§T-2P OYrasnd Peock & 0 330d CITY-§T-2P
T VA M I.' Lk 1}_&“ [ Detete HILE [J change (] Addition
HAME :,_"'_ ‘ Dy NAME
STREET ADDRESS 2. Sp0rS Meadow . STREET AUIDAESS
LI -5 70 Ormwond Peack e a1y SITY-5T- 2P -
TILE () Delete TITLE [O change [ Agdition .z .
HAKIE : . i HAME ' ‘
STREET ADDRESS STREET ADDRESS _ T
CIre- 51 219 CITY-S1- 2P : :
e : [ petese TITLE [ Change [ Addition
FIEME NAME
STREET ALORESS STREET ADDRESS
LTSl 710 CITY-ST-2P _
HiLk [ belele TITLE {1 change [T Addition
; WAME ‘
STREET ADDRESS
CHY-5T-2F
M Dolets TITLE 7] Change  [J Addition
HAME
STREEY 4DDRESS
CITY-5T-2iP

by thar the information supplied with ihis liing does not qualify for Ihe axemgpuon staed in Section 119 G7{3)i}). Florida Slatutes. | lurther certify that the information
i Cilis true and accurate and that My signatuire shall have the same legal etect as If mada under oath, that | am an officer or director
wered 10 2420ute (his 1eport 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ali other lie empowered.,

report or suppplamanta
L Hi rec Sver OF Iruses
or on an attachment with an addie

“iGNATURE\wS R- S A Aoy (3g¢H CT3- £9Q

Q)SIGNATURET‘\ND TYPED OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR e iyt Frore 8




