FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

ecretary of State

04-28-2004 20242 015 ***150.00

DOCUMENT # co0o0o00i12.53%

1. Entity Name

Cco—wne C»V\Sw\’r\ng ] Twa.

-D. NOT WRITE IN THIS '-_SPACE

7. Name and Address of Current Registered Agent

2 F'rinci;;al PWace of Busmess — 3. Marhng Address
' o ' Y 1So e
Suite, Apt-#, etc. ~ ’ Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
Swnde 13 .= | Swke 3
City & State . City & State 4, FE! Number Applied For
Bowmate Sex ‘“3 S FL | Bouwlda Sov\nccéu\ N Fu S4- 3% 0249 Not Applicable
Zip Couldry Zip niry o , $8.75 additional
5. Certificate of Status Desired [ . h
SL‘\ s U.S__e _ 391 3: _ UsA : Fee Required

Name

ITE.

51~ Street-Address (P.O=BoxMNumberis Not-Atceptabie)

IN THIS S'PACE :

City FL Zip Code

B. The above named entity submité this statement for the purpese of changing its.re.gistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

CR2ZE034B (12/02)

10, OFFICERS AND DIRECTORS s
TILE Cresidev)y & OwWweckocr TE

NAME 'T\\'\c‘\ S, q‘“\d ‘.v_\% NAME

STREET ADDRESS ETREET ADDRESS:
N z ‘-\ y ‘-I Longleoat Dv\ve. oity-ST:2ip

TIELE ™ f" “*, L 3979 '1 CHRE -

NAME NANE:

STREET ADDRESS STREET ADORESS.

CITy-ST-2IP OITY S::Ti-'_z_t__P'_ !
e Uice Presidenly ¥ Chaseyrman SWRE

SAME Beraw, 3otk 'S : ";‘:ZT Sics |
TREET ADDRESS STHEET A :

A o

CITY-ST-2P 124 L‘°‘f‘ % boak Drewoe Cestaze,

TITLE N a \e s

NAME f / FL 3‘“0‘1 :

STREET ADDRESS " STREEVADDRESS |
CITY-ST-2P CITY-5T-7

TMLE THE

NAME CNME
STREET ADDRESS STREETADDRESS: |
CITY-ST-TIP  irbeT 2P

TINE CTITLE

NAME NAME .
STREET ADDRESS STREELADDRESS |
CITY-ST-2IP ‘ BIY-$T-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Sectiorn 112.07(3)(i), 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 corporation ar the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empowered.

SIGNATURE; ,%/é;t Y-26-a% (239)992-4/73




