2005 UNIFO.RM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # £000000T15(8 May 02, 2005 8:00 am "
PG &w> Toc. | Secretary of State

' ) 05-02-2005 90402 039 ***150.00

Principal Place of Business . ~ Mailing Address
A 577 '
YeZ Dw 577 St SAvne
Cbg—q \Sfﬁi\'\%ﬁ P—-L 2,309 b

2. Principal Place of Business 3. Mailing Address l 4 01 361 2
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEL Number : Applied For i
©S- 1039/(077 Not Applicable
N . ¥ 4 e
ap Country Zie ' Couniry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

. Name and Address of Current Reglstored Agent
. . ’ Name
A\Caro V| Dosse '
A B - Sr SRS RN ‘SW*‘ $+ ’ Strept Address {P.G. Box Number is Not Acceptabla)

Cocod SgRings TL 23900k

City F L Jiip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Slate of Florida,

SIGNATURE

Sigrawre, typed or printed name of registared Pqunl and Litl if applicable. (NOTE: Registered Agenl signelure raguired when reinstaung} DATE
9. This corporation is eligible to satisfy its intangible - ; ; . .
Tax fillng requiretent and elscts 1o do so. 10 -ﬁj::Izﬂn%ag;?-g;uﬁg]:ncmg O fdsd%o, hgay Be
(Sefe_ criteria on back) T O " ) 6d o Fass
1. -OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QO Tk [ Detete TMLE {3 Change [ Acdition
HAME B\Caro ;S enn NAME
SREETASDRESS | 2L\ 7, W S 5 STREET ADDRESS
ciTY-ST-2p Cocad SQ CL >0k CITY-s1- 2P
TINE VYR 7 Detete THLE . [ Change (3 Addition
A A\ Laro, Caralivon HAME
STREETADDRESS | 12U 2.\ b S+ <3, STREET ADDRESS
CITY-ST- 2P Cocm\ Sp €L DDIO7E | omy-st-ze
TITLE O oelets TME : ’ O crange [ Addition
HAME : : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
TILE ’ O petete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Y- §1-2IP
e L[] petese TTLE [0 Change  [J Acdition
NAME . . NAME
STREET ADDRESS ’ . STREET ADDRESS
ChiY-§T.2P CATY-ST-2P
TITLE . O pelete TME D change T Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. thereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered igexacute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an Address, with all r like empowered. . % .
SIGNATURE: <) 0?/28’/03/

"‘c-:-.mﬁaw/ns AND TYPED OR P| NAME OF BIGNING OFFICER OR DIRECTOR TOata

S/

Daytane Phose &

CR2EQ34 (11/00)



