FILED

FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P{Sn)ngml;jmlanNT #POV0000 264 34 03-26-2003 90140 019 ***150.00
’?AT Ve Y I—N c. \/
: JUUblgsU
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
V5994 Nw Y4 AvE | 3615 N.. Coawtey Clug OF.
Suite, Apt. #. etc. Suite, Aotq.#‘ EI.C'.' DO NOT WRITE N THIS SPACE
o
City & State City & State 4. FEI Number Applied For
w"&ﬁrnt'\l' [ FL WAVEI\IT‘)QA F L o b ‘ b l ZSIO Nzprpplicab\e
.3Zip3 0\"{ Colljt%VA %3\ 60 || Country 5. Certificate of Status Desired O Efe'g:}l‘:;fgimal

7. Name and Address of Current Registerad Agent

Neme  Sead M LLETR

DO N OT WRITE Street Address (P.O. Box Numbaer is Not Acceptable)

CTTTTINTHIS SPACET T 0 N tron DR

367S__ N.  Pounig,
Zip Code

Aleaioga FL ["%%igo

«| 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 Florida. 1 am familiar with, ang accept
. the obligations of registered agent.

7&— 3.'22.03

SIGNATURE
. Signalure, yped of priled nama of registared agent and tile it applicable. {NCTE: Ragisierad Agenl signalure reguired when reinslaling) DATE
January 1 - May 1 Fee is $150.00
RE .. After May 1, Fee is $550.00 9, Election £ampaign Financing . $5.00 May Be
133 Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
» [+Make Check Payable to Florida Department of State
il 10, - OFFICERS AND DIRECTORS
T me PrReS: DeENT e
WAME sgay’ mi LLee j L
SREETAIRESS | BEP & M. CoouTey frus VT VRG] srmeer apoREss
CITY-ST-1P AVENTogA fL 33180 CITY-ST- 2P
MLE TITLE
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§1-219
TITLE TITLE
NAME NAME

STREET ADDRESS 3
oStz e DO NOT WRITE

i e IN THIS SPACE

NAME — e & el e — [N E e - - E—_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-71P LTy -5T-2P
TMLE - THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
QY- $T-21P CITY-ST-21P

12. | hereby cer‘tifz that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the infermation
indicated on 1his 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /{ ; = — 3272 0% (As){ta-44%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllma Phona ¥

SEAL  MILLER

CR2E034B (12/02)



