2003 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT# £ 010000 /5 S0l May 05, 2003 8:00 am
| Secretary of State

1. Entity Name

; Foperties  Twe: | .
C’ FT p P : { ) . 05-05-2003 91180 035 ***158.75
Principal Place of Business  Mailing Address

TeT e iqRse., _ o |
Cort tgaderd L. 77371 : 90129920

2. Principal Place of Busingss - 3. Mailing Address
T3 M. 1AW, : , ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State . City & State . _ 4, FE)Number - ) . Applied For
Cort Lacl €L ' ' Not Applicable

Country . o Zip Country " ) $8.75 Additi
. : ‘ 5. Certificate of Status Desired ’ itional
80 1@“ fee Required

Zip
3331

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

N L R b N T e — '
Be B A B JU A Street Address (P.O. Box Number is Not Acceptable)

F+.Cawd. 1. F730I

City ' . ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

-

SIGNATURE -

Signature, typed or printed narme of registered agenl and Litle il applicable. {NOTE: Registered Agent signature required when reinstating) [ . - DATE,
’ b . M Sa . : .

~

i 10, Eléiction Campaign Financing - = $5.00 May Be

B

. »
, 9. This corporation is eligibie to satisfy its Intangible

CRITN34 (11700

v ' Tax filing requirement and elects to do so. o
. g re Trust Fund ‘
| _(Seegiteraonback. . ______[1_ ; | _TstFund Gonvibuion L1 AddedtoFees |

' - s : AL [ e )

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lme M Ary CA re i e T oA O petete  ~ "H e — —-i— - ) e . [O'Change _ 01 Addition
NAME - - . . o : * B NAME '
: 703 WNREY Ao :

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP Fort Lay ‘/en_&(« \ # £5 b CITY-ST-2IP - _ , _

TITLE S belete IE ' E : . O change [ Addition
NAME _ _ : NAME , o ‘

STREET ADDRESS . o : STREET ADDRESS - K

CITY-5T-2P . ‘ - : CITY-sT-2P - .

me ‘ . O pelete TITLE T [ Change - [ Addition
NAME . . - : NAME ,

STREET ADDRESS ) . b T 7Tt 7 = M STREET ADDRESS [~ . - -- - - -

CITY-§T-2IP . : CITY-ST-2P .

MLE . 0T Detete TITLE ' ‘ ) Cnangs [ Addition
NAME ) : NAME : :

STREET ADDRESS STHEET ADDRESS .

OITY-5T-21P _ "B cmy-sT-7P _

TTLE - O oeleta T ' [ Change [ Addition
NAME ) o NAME .

STREET ADDRESS ‘ - STREET ADDRESS

CITY-S7-2IP - CITY-ST-20P . _

e - - Dodee =~ f mme T e O Change  [J Addilion
" NAME - s Do ATe s BRSO M e e e R ’ T
STREET ADDRESS - <7 onlBe o O STREETADDRESS 0t 4. e -

CITY-§T-2P . C ot Ll S, ) : i

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated or: this repent or supplemental report is true and accurate and that my signature shall have the same legal Bffect as if made under oalh; that | am an officer or director

. of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE:%M Al Miry CA;ffwow‘_de ‘//3’ o /o3 5 Y-523-0905

SIGNATURE AMPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




