FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P00000 1] 4457

Sh 0\}/}62. Covpo malion

Secretary of State

05-01-2003 90362 005 *%*150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busir\P~ 3. Mailing Address
[+

avrvett Qve

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

iy & State City & State 4. FEl Number | | Applied For
O e e)'lo\oe.e ) F[- s GS- 06 q } & O Mot Applicable
Zip Spuntry Zip Country e . $8.75 additional
3Y q.!‘/_ Y304 ') ce 1}10 LQ.-{_J 5. Certificate of Status Desired | Fee Roquirnd

s B

r

T DONOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

i Narz@; S:‘_‘T(;'y—g"’,lm D e

Syenl Agdiess, (PO, BN R M
_0'1;:3 wgy Ve me - - )

e

City O\’T-e_.e. l:,‘lrj O\DQQ_

FL 55550 vary

8. The abow named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chligations al registered agent.

SIGNATURE _ i ‘
Sinnatee, typed or ointed name of renistatad agent and e il applicabla {HOTE Regrsten e Agest sigralure remed when ranslaung) DATE
} January 1 -May 1 Fee is $150.00 - . .
| Aftor May 1, Fee is $550.00 . - 7. " - 9. Election Campaign Financing $5.00 May Be
; “ Amended UBR is $61.25 . = Trust Fund Contribution. Added 10 Fees
{.Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
TIILE TITLE
e Pragna }V[e‘) Te Pms-. NAE
staeer aooness | A &2 S I“/ = CO “ "‘f' SIREE! ADGRESS
CITY-§7-21P Ohecchiobes L LA, 39974 OITY-$T- 7P
Tl*;‘: i PT’(A‘? wl Mc]njq, ~ Sec ) T-qug . ::"f
HAME S E
s | 2280 S BECouvit STREET ADOVESS
avsear | Okeechobee FL., 34 97y cv-§T-2P
TiLE . ThLE
TAME - HAME ’ T -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-g1-7IF DO NOT WRHTE
TE TLE
s IN THIS SPACE
STREET ADDRESS® STREET ADUHESS
CIiy-§1-21P GITy-51-2P
TiTLE IME
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2IP
e TLE
HayE HAME
. SIREEY ADDRESS STREET ADORESS
CHY-ST- 2P Cily-St-2p

12. t hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certity that the information
inclicated on this report or supplemeniai report is true and agcurate end that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered to :xgg_ute this report as required by Chapter 607, Florida Stautes, and that my name appsats in Black 10 or oh an

atlachment with an adgqss, withall ot

SIGNATURE:

wer like empowiged. §

/29 foo0s



