FILED

FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥ O Uciew/ /7089

"Karen A.\p mmao , P-A.
_
DO NOT WRITE IN THIS SPACE

Secretary of State

03-03-2003 90473 034 ***150.00

: 2. Principal Plaée of Business 3. Mailing Address
415 WooD LanNpS Py < A fel |
Suile, Apt. #, sic. Suite, Apt.wEE.) — DO NOT WRITE IN THIS SPACE

AS HdE D
City & State

Pale NORBOR  FL 56" "5, 99400 T

Cauntry Zip Country $8.75 Additionai

33?0 3 S—- uj R’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

B S S ,Namem_“_ﬁ , vonmn_&o

DO N OT WRITE Sirget Aféisg(Pﬁ Box W NOtffé?plab'a)pK‘V&

IN THIS SPACE

C‘“’PALM HARBOA FL | 838y

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ____

Siqmmré, typed-or panted name of registerad agent and utle if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
. Janliary 1 - May 1 Fee is $150.00 )
8 - ‘After May 1, Fee is $550.00 ’ 9. Election Campaign Financing $5.00 May Be
. Amended UBR s $61.25 Trust Fund Contribution. O Added (o Fees
Make Check Payabie to Florida Department of State
10 R QFFICERS AND DIRECTORS
TITLE S ?ﬂﬁsl PENT TE
NAME KAREA] A. NOM\MmaRD HAME
STREETADDRESS | @ Bl BEMT L EV PR STREET ADDRESS
ov-si-2¢ | PaLan naRBIA., F‘- MLyY - onv-srze
TMLE THE
NAME * NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
g JMLE '
NAME NAME

STREET ADDRESS STREET ADDRESS . i i )
CITY-S1-2P o ) o Yevesew | T DO‘ NOT WR'TE LT

o . e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMRE ' THILE

NAME NAME

STREET ADDRESS ' STREET AODRESS
CITY-57-2IP GITY-ST-2IP

12. | hereby cortify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(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 elect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tosexecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, wip all other like
2/27/03 BT 785A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

SIGNATURE:

CR2E034B {12/02)



