FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11,2004 8:00 am

DOCUMENT # 9 poodD0GB 284 2, [ Secretary of State

1. Entity Name 02-11-2004 90028 014 ***150.00

Glnme/Sprw%s P)oﬂ\ed \Uafell@M[MI |

Jquligosy

Principal Place of Busines 3. Mailing Address .
ﬁ[gj?ggz PLage DRive Q1> Papk Pubee DRive

Suite, Apt. #, etc. Suite, Apt. #, elc | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LODOD |, 29 Ewalewoon Fu 54-37217821 Not Applicable

i 1 Country Zip J ! Country » . . $3.75 Additional
jﬁ&i—v_u - 3._{;’2:3_ 3' - u.s : 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

“Robert D Wray

Street Address (P.O. Box Number is Not Al:ceptable)

1910 Park Prace Diwe

8. The above named entlty submns thls statement for the purpose of changmg its reglstered office or reg_@ered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -SIGNATUREX W ﬁ— (D ros DiTE-Lé'-oLI-

ted n: freg@lerad agent and tills «f pp\ﬂble (NOTE: Registered Agent signature required when reinstating)

“Enale woop FL | %3522

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

.OFFICEHS AND DIRECTORS

TITLE LTREL

STREET ADDRESS 5“00 Nn‘-'-‘- Lot Ave.
OTY-STZP ek S‘ '\ !j 'FL ?;..']L-LQ.% CY-$T-2P :

g
MAME b..!l’d.&’ Qobdf‘l' D. . CNAME e X
STRECT ADDRESS |@) | pp,p_,‘ PLace DR\ e - STREET AODRESS 15
I Esgjeroaon, Fi 34943 kom0 3
TITLE _ w
NAME Raener S, CNAME L &
STREET ADDRESS Aas&‘ VI..ACE.-DR.WCr STREET ADDRESS :
CITY-S7-2IP 2 3 -_'Cﬂ':‘f—s'bﬂp'
e ,__51 e R
WE IS0 MNSON, RWONDA UJP-M[ :raAnmms .

TITLE E R R T O O T R o ¢
STREET ADDRESS STREETADDRESS | o e AL e
Ty - $7- 2P GrEaR ' .

TITLE TILE B

NAME e ¢
STREET ADDRESS ‘ " §TRE A_nnzsss «
CITY-ST-2P eyt
TITLE TILE?
NAME [ NAME )
STREET ADDRESS - _ . STREETADDRESS |,

|eomeseze —y Y : CIMgi-ap

12:*I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 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 if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with a!l other like empowered.

&GNATURE:WZJM NoBERT D wmy A-5-p4  G41-4T74-Sl!

SIGNATURE ANDTVPE}#PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




