FILED

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

DOCUMENT # p 0000 00 ? 5@3 é 05-01-2003 30369 009 ***150.00

e e Too , TN

DO NOT WRITE IN THIS SPACE

2. Principal Placg of Business 3. Mailing Address
08 (pheyBl. oY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

_ﬂ%ﬁﬁ)ﬁ DJ_Z:LLE- A 59 bk 7?,;2&,_ Not Applicable

le Country Zip Country

3 34’7 ﬂ /Q‘ K\ u , 9‘_ 5. Cedificate of Status Desired . [ 1§389 R?q::‘rg;m“a'

7. Name and Addross of Current Registered Agent

VAL VERLY GYRIQKLAND

e —"’DO“NQT-WRFFE S e S?ree@reilsiﬂ’OjﬂrﬁNuﬂmﬁz&Acci%ableJ—" .

IN THIS SPACE R ELT

“TRALABASSE L. FL | 2% »/

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

SIGNATURE _

B pnatue, typed o prated name of cegisterad agent and ptke f applicabis. {NOTE: Registered Agént signahwe requred when renstaing} DATE
B January 1 - May 1 Fee is $150.00 -
Afer May 1, Fee Is $550.00 . 8. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 R VI Trust Fund Contribution. W Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS
e DI REQTEL L
e LAW AN & M ATTHEWS |
STREET ADDRESS ”7 LA'KE' [; oL BN 6”_9&5_ STREET ADDRESS
EE | QRMOFRRD Y (L E. EL % 25RTTT
e DLl EaTe §£ c . TITE
NARE T~ F ¥ 7 NAME
STREET ADDRESS §f 5&5135‘/ VN O AER STREET ADDRESS
NS | AR A FoRD VUL E  FL $ADIYS P
TME TTLE
NAME ) NAME

e | L e o __DO.NOTWRITE ___

e ' - e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P ’ CRY-ST-2P
TITLE : TE

HAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-AP ChY-ST-7p
TIMLE WhE

RAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-57-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filin g daes not guakly for the exemption stated in Secnan 139 07(3)(i). Florida Statutes. | further cenity that the information
ingicated on this report or supplemental report is Irye 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 empoweted to execute this report as required by Chapter 607, Floﬂda Statutes; and that nry name appears in Block 10 or on an
attachment with an address, with all other like emowele E

SGNATURE AND TYPEL OR PRINTED NAME(F BWNI.

OR DIRECTCR

May 01, 2003 8:00 am

CR2ED34B [12/02)



