£903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)/ Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90219 047 ***150.00

DOCUMENT # P O1000035274

1. Entity Name

MADEIRA SUrRisSE OEVL"ZO,DHC-N? Tre.

- 2. Prlnmpal Place of Busnness T 3 Ma n(_j Aﬁ&reﬁ -
637 4 ste VN STE 230 PY dox 22782
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST.PETE 2sewf
City & State City & State ) 4. FEl Number Anvlied For
Si pEIE’ZSBUR% FA ,-/— ) Zl'y’/‘z?f)/gﬁ— Not Applicable
ZIDJJ 704 Cou ry 2‘936 ,7‘/‘1 Coin{t}r? 5. Certificate of Status Desired | gi'ggl’:?eﬁm’“a'

RN : 7. Name and Address of Current Registered Agent

™ Kelley , Jamec R .

Sireet?dsrzssgl’o [ Number %Elohﬂ\ﬁeplab!eé‘ —— e ..

" _TAHpA FL | * 33624

8. The above named entity submits this slatemenl for the purpose of changing its reglstered office or registered agem or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tie it applicabie. (NOTE: Registerad Agent signature required when renslating) DATE

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

10. OFFICERS ANC DIRECTORS

e PVTSDC’.H

NAME E ch.- MR U VHSSrle\/ ’ A
smeeranoress | PO DO x 22082 *STREETADDRESS |

om-s2P | ST. PETERSBURY  Fr. AB74A o572
| ‘

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME _NAME
STREET ADDRESS =;_STREET ADDRESS
CITY-$T-2IP GiTYLST-

e
HAME

STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

TITLE
NAME :
STRCET ADDRESS STHEETADDRESS o
CITY-ST-2IP EIT‘! ST Z*P

12. | hereby certify that the rnformatlon supplxed with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. { further certify that the mformauon
indicated on this report or supplememal feport 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 carporation or the receiver or. trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: npﬁ& V- [/‘Gtm)(/‘/\ Morew 3' 03 /727) 40/-96106

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytme Phona #

CRZE034B (12/02)



