FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91016 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ﬂﬂ&ﬁﬁ&/@?/ﬂ7 S
p j cﬂrc

-4VU400J0

Principal Place offémess

795 C

3 Mallrng Address

SFRT3%

Suite. Apt. #GW L

DO NCT WRITE IN THIS SPACE

ity & State City & State 4, FE! Number Applied For
ﬁ@%\ /W/ F[-’ / L//n /7/ 0 (75 Not Applicable
Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

4683

Cp‘rtry . zz Zip

7. Name and Address of Current Registered Agent

DAy 1L Doody

Street Address (P.O. Box Number is Not Acce’glat@_ _

<GS CR 1, 5Fe 23

FL

7,7/ /WW

EFRE;

. The a
the obligations of registered agent.

.

SIGNATURE

ove named eﬁmy submlts this statement for the purpose of changlng its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept

E.

SigrBiure, tyked of Photed name of registered agent and titie i applicable.

y (NCTE: Regsiered Agent signatura required when reirsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~, . OFFICERS AND DIRECTORS

TITLE ﬂﬂéff"?f'ﬂ I CTiME

HAME an J}U‘U‘Eﬂy_ CheME
STAEETADDRESS |~ —7 7 %" ¢ R st 23 . STREET ADDRESS
CITY-ST-2P ’0 _/IW L3 ?éac 3 O ST-2P

TITLE Cec /f/‘l.é‘aa CTME

NAME G ,{MW./ _’) GNANE, L) :
swrrovess | /@S C R, Ste 2 STREETADORESS' .+ ..
OITY-ST-7IP ,dn / W L 3 ‘-fé(f 2 - CITY-57-7P

TITLE me

NAME NAME:

STREET ADDRESS STREETAGDRESS.
CITY-5T-21P L CITY=ST= 2R,

TLE

NAME B
STREET ADDRESS LSTREET ADDRESS 1
CITY-ST-2IP '_ CIY-§1-2P

TTLE SE

NAME " NAME -

STREET ADDRESS STREETADDAESS .|, . ..
CITY-8T-21P _ o] '
TITLE TME

NAME S NANE

STREET ADDRESS STREETADORESS |
CITY-ST- 2P CTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 118, 07(3) i}, Fiorlda Statu!es I further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowarad.

. aniel E. ,
SIGNATURE: _AMAAL&@ZZ‘%' 7 ﬁaady 3/1’1 //0 3 727-5/¢ -8774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R ¥R DIRECTOR Da!a' Daytrme Phona #




