FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #£ 00000 /036 6.5

1. Entity Name
DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2003 90217 019 ***158.75

HR . Koldings , TN C

30104382

2. Principal Place of Business . 3. Ma:llng Addres:
. Y 7errea L. Y mm@
Suite, Apt. #, etc. Sutie ADt #, otc. DO NOT WRITE IN THIS SPACE
& State City & State » 4, F b Applied For
el ﬂoe/m [’ﬁ 1 Av?l / FlolOR @i% 5503/ Not Applicabla
39}% CO“WJ ﬁ- 3? ]-2 b Co% ﬂ 5. Certificate of Status Desired ?g-gi Sd;:ditionai
. 7. Name and Address of Current Registered Agent
Name
PR CoE _-D-o »NO—T WRITE W wsmes e - Streeb Address (P.O. Box Number is NotAcceptabley 00000 =
IN THIS SPACE
City FL Zio Code

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

m

SIGNATURE

Signeture, typed or printad name of registerad agent and tie i spplicatle.

{NQTE: Registered Agemt signature required when remstating) DATE

January 1- May-1-Foe 18 $150.00
Aftar May 17 Fae’imisso 0 - 9. Election Campaign Financing $5.00 May Be
Amended UBRI$$61.25 Trust Fund Contribution. Added to Fees
Make Chack Payabis ta Florids' Depamnent of Stata
10, OFFICERS AND DIRECTORS : i
TLE F/l fing (|
e ;4/ o R:MANSO e
seET A00fess | § .33 A - Y 7erRE, STREET ADDRESS
orv-s-20 | ¥¥) ) Bwrrye FroRIron 23/26 CiTY-ST-P _
TMLE V/$/D e ' ' |
NAME y e lf A A NSD NAME . f
sReETADORESs | 7 B3 e & TERR STREET AGDRESS ) )
oSt | Mepns , FLORIOY 33724 ci-51-2¢ .1
Tme P HILE |
- 0 Cé— s A é\J.SO NAME t
STREET ADDRESS W 7c STREST ADORESS :
CITY -ST-2IP m 4 ﬁm i Flo®r 04 23124 CITY-SFP DO NOT WRITE }
TME TME A
NAME © e e e —— et e A T - e, m D R -“—-‘-"-‘=|N"‘THlS‘SPACEH CoTT
SIREET ADDRESS SYREET ADDRESS I
City-ST-2p CAY-ST-2P j
THRE TME . ;%‘
ot e -
STREET ADPRESS STREET ADDRESS P
CITY-51-21P CIFY-ST- ié :
TME TmEe b
NAME HAME T"
STREET ADDRESS STREEF ADORESS ¢
CINY-ST-2P Liry-i-2¢ i

that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required, by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 .or on an

TX6-402 6045

12. | hereby certi
indicated on this repart or supgplemental report is true

. of the corporation or the receker
attachment with an address,

SIGNATURE:

GNATURE AND TYPED on/hmrs’d NAME OF S8IGNING OFFICER OR DIRECTOR Daytima Phone #

/

Apr 24, 2003 8:00 am

CR2E034B (12/02)



