FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POIO000 22 16
—1

1. Entity Narmne
yaiae. Drain Qeanurp, * Repauwrn T

ing Address

20156 Exnimym C.

Suite, Apl. #, etc.

2 Prmmpai Place of BuSIness

3150 Cravacn Co

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90978 037 ***150.00

80103411

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

Z%,uiee L Lh ee 7L 5fizmc>q LSl Not Applicane
Country Country . . $8.75 Additional

mq NCL% 3 aoqr? NQCB&‘ . Certificate of Statug Desired O Fae Requirec: lona

7.

Name and Address of Current Registered Agent

Crou g

yo CQrouas Prain ('lmmmﬂ?eml

Street Address { F'O" Box Number is Nol Acca
Rlo I«S‘ io

ble}

\8‘,

_Gyvribroan. Cr

City

U lee

FL | 258

8. The above named entity submit
the obligations of registered agent.

s this slatement for the purpose of changing its reglslered office ONJQISIBFEG agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N

(NOTE: Ragstered Agent signature required when reinstating)

DATE

Signature, typed or printed name f registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

Cron g Tt\»jc - Pre=igent
FloiSe Grovnary Court
yutee, FL a0

e
NAME,
STREET ADDRESS
CTy-§17F

me 7
NAME

STREET ADDRESS
CIiTy-S7- 4P

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
GITY-81-21F

TILE

NAME

STREET ADDRESS
CIy-S7-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

12. | hereby certify that the informatloh,
indicated on this repart or suppld
of the corporation or the receivel
attachrment with an address, withgilp

supplied with this filin g
ental report i$ true an
My loYExecute this report as required by Chapter 607,

SIGNATURE: x__

dog€ not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
agCurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 10 or on an

4196j03 _ doy-152-2273

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




