FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0) 1000017638

1. Entity Name

JHeC. N

/ E,
:
W
\/ N

FILED

Jun 02, 2003 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1541 Addie S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

151 Adde _Sﬁzeﬁ

DO NOT WRITE IN THIS SPACE

06-02-2003 90199 048 ***150.00

ity & State City. & Slate . N 4. FEi Number Applied For
e.fm S“!’l an., 'FL .ﬁ’z)a e,-—han , J-L_I_ (o 5’10_8_8[()3_ Nol Applicable
Zip ~Country Zin L~Sauntry. $8.75 Aaditional

3245¢ JMOIRLY pn}ee 3298¢%

Dias Kieg

5. Certificate of Status Desired [l

Fee Required

DO NOT WRITE —— ——~

IN THIS SPACE

7. Name and Addrass of Current Registered Agent

“DameLh K. (prtce

Streel Fﬁx_eis[(ﬁo.ﬁg;?}%is No@c :ptable}

o SeRASTIan FL

g

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 Forida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad of printad nama of registersd agent and litla il applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
N January 1 - May 1 Fee is $150.00 ) o
h After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floriga Department of State }
10. . D_FFICEHS AND DIRECTORS t
TILE Vegsmeu‘rlmﬁé’rﬂ E,L{ e ’
NAME FOMELA K. AR rER HAME !
STREETADORESS | {55 5 O dd fe S STREET ADDRESS -
< v - ,
OITY-ST-2IP [ CITY-57-21P !
ScbacTian FL 32958 ;
TTLE WVice peE&[Deu; / TReASURC TITLE :
NAME JAMES H (AR TeR NAME
smEETAODRESS | S Oddje St STREET ADDRESS
CITY-ST-21P <20 S5H A £ . 326358 CITY-5T-2f
TILE ’ TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
onsto_ | stz DO NOT WRITE
TTE e T i - . N
NAME NAME I N T H I S S PAC E '
STREET ADDAESS STREET ADORESS ,
CITY-5T-2IP CITY-57-2IF 1
TITLE TILE
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P i
HTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-5T-21F

12. 1 hereby certify that the information supplied with this filing does not quality 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 frue and acturate 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 [eceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with anaﬁs. with all other like empowere ,772 b
—— L K. M Poeta £ Cartee  S/eglos  (35-0112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034B (12/02)
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