__FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr 16,2003 8:00 am

DOCUMENT #pPo/@oec/Z 7= % ecretary of State

1. EntiyName 270 RKS BRoXMHERS BoAT ﬂepﬂmh 04-16-2003 90203 011 ***150.00
O, o STYELE

ORANGE. PARK, £f F2065 \/

I UV IXINAWY

2. Principal Place of Business 3. Mailing Address
BLo® Lixe. Asboxo o=, PO, Lo 55/-2‘:‘{
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

.“'# i '
5
>

- Cy & Slate City & State 4, FEI Number Applied For
~eer1 Cove- PSS, /7 ORArEE pAJZ@ A L P-F7065 53 Not Applicable
Zip Contry Zip Gountry i - $8.75 additional

39(0 5/3 3&055- =y 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

—Streot:Addross. {ﬁ) ‘Box-Numbor- i—, Not-Acoceptable)—  ~—- ——
Lo WS SV e

City Code

e Comve [EoN<, - FL .BP 05/ 3Z

8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, lyped of printed-name of registered agent and title it applicable, (NOTE: Registered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10.
TLE P/ v
NAME  eavral vy £ /7‘3.:-:.—!.-‘5
STREET AQURESS | o %7 =ket ﬁslou-‘hx o,

CNY-5T-2P (e c..avar_ sFfs, £/ BroysB
TITLE o ‘-P_-&_cm—-.-h, U e B ANy,

MME T Cesme/ O eSS

STAEET ADDRESS 16 © % ,a:.KcL Pl 1 b oy Towavre
omv-st2p oveesr Covar s;pcsa st BLeosy3

MLE v
NAME ‘
STREET ADDRESS
CITY-ST-2IP . _ . L

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-387-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. t hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 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, wilyall other like empowered. .—.

o L/f

4
SIGNATURE: ' 2-115&

RGNING OFFICER OR DIRECTOR Dals Daytime Phone #




