FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #000000 97 44/ Secretary of State

1. Entity Name 05-05-2003 91772 028 ***150.00

CARGIL ¢x<j¢«HTcganxi/f"

11040864

2. Principal Place of Business 3. Mailing Address »
d W
lYoo8 PEURAL ST e  SP
Suile, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
Posum ity BEAG U G- 3L T7L76T Not Applicable
lez 2 v [} Countryus A Zp Country 5. Certificate of Status Desired O gg'gggge‘gﬁonal
7. Name and Address of Current Registered Agent
Name
Sireet Address (P O:-Box.Number-is Not-Acceptable)—— - ———
City FL Zip Code

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

4 the cbligations of registered agent.

eSIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regisisred Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

1. — OFFICERS AND

TITLE . MUU/C‘A ’/a@ (CC /ﬁ

NAME
SHEAODESS | [N e o BT PEULCAAL <7
CITY-ST-2P P %)pj"\% CTY AE/((:.Z, 7 32417
TITLE Qﬁ %% D C% (CL

:::EEET woress | 1. H OOE PECcAY S/

CITY-5T-2IP .ﬁa—ww (/W ng z2 (751
< )

w | paeE . ORec

sresraooness | ) b COL PEU GAnw ST

arstze | PR ARA C £ M@/HAB 2¥r3

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP -
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the rece rr irustee empowered.to execute this repou_aﬂequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an age K .
SIGNATURE: L J 1‘74 O% g:fa 2y G024

‘SIGNRSRE xmon an'rfn NAME OF snsflns fFICER OR DIRECTOR \ /

)




