-2 e

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

The, Heatth Cartter ofF Coconusd Creet)lﬂ&z

DOCUMENT # 000000771 43 02-24-2003 901 68 034 **¥150.00

1. Enfity Name

DO NOT WRITE IN THIS SPACE ‘

2, Principal Place Busir‘mss 3. Mailing Addres; '
Hab W aample Bead [ 1128 W Sacnple Read

Suite, Apt. #, elc. Suile, AL #. efc. DO NOT WRITE 1N THIS SPACE

Applied For

City & Stale City & Staig 4, FEI Number
Coconta Creek | Ff Coconud Creele | L S~ 10D ot Apploabie

Country Zip Country 0O $8.75 acditional

7. Name and Address of Current Registered Agent

5‘%3 i SQ— 3 %'—7 % US A 5, Certificate of Status Desirecd Fee Required
_ — F]

CEf cormdion. Services Company

Do NOT WRITE i‘tgcel .Addre;s ]%i Box Nurgg{_if‘Neoiér‘: ceptable)

IN THIS SPACE

v

“Tallahassee FL | £5%

8. The ahove namad antity submiis this statement for the purpose of changing its registered office or ragistered agent, or bhoth, in lhe State of Florida. | am familiar with, and accept
the obligations of registercd agent.

Make Check Payable t6 Florida Department of State

SIGNATURE : i _ _
T Sigratiize. typed or printed nafie nl régrsterad ageri snd tide f apphcable. {MGTE: Registeren Ageril signature required wken rarmstaing! OATL
. .i*January 1 - May 1 Feé is §150.00 o S
e - ‘“ . After May 1, Fee is $550.00 o 9. Flection Campaian Finanging $5_00 May Be

* _ Amended UBR is $61.25 Trugt Fund Contribution O Added to Fees

0. “OFFICERS AND DIRECTORS

TLe TITLE

¢ Skeve Styawn
T:l:’:H ADIRESS Eﬁ-\-yfﬁBe’d'y fordL Qd :i;if ADDPESS
bme-sT- 2 MMPQ‘:@WO .’\'Ll 37130 CITY-ST-21P

TILE TILE

Hae %ﬂ(%\-ﬂ\d\_@r‘ HAME

STREET ADDAESS EHEES ¥ P Rsnd STREET ADCRESS
OITY-51-71F ool (et M- 22073 CHTY-S7-21P

e D THLE

HANE Her na,ﬂd EZ- NAME :
s BIRS 1 Samete Rondly o | e DO NOT WRITE

e IN THIS SPACE

NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P £ATY-5T-21P
TITLE THLE

NAME NAME

STREET AUDAESS STREEY ADLRESS
CITY-ST-21P CHTY - 5T-2P
TMLE TILE

NAME HARLE

STREET ADDAESS STREET ADDRESS
CIPY-SI-2F ‘ CITY-S1-21P

12, | hereby cerlify hat the information supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)(i), Flerida Stalutes. | {urther cartify thal the inforrmalion
indicated on 1his report or supplemantal report is true and aceurate and that my signature shall have the same legal ettect as it made under oath; that § am an ofiicer or director

of the corporation or the receiver gi\rustes empoweged 1o execute this report as required by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or on an
attachment with an address, with ther I%
SIGNATURE: / D lVLL/KC:\w 31!"”05 L1521 -3234-

X

SIGNAT‘!RB ANDYTYRED R PfM?EQ MAME OF SIGNING CFFICER CR DIRECTOR T pad Daytime Phone 4

Feb 24, 2003 8:00 am

CR2E034B (12/02)



