FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Jun 19, 2003 8:00 am

DOCUMENT # P D \ b oop ¥ 73 LY Secretary of State

1. Entity Name 06-19-2003 90045 039 ***558.75

C(éa’\:m < F:mar\ci‘«@ v .

2. Pri ncupal Place of Business 3.“ Mau:ng Address
l \‘f' 1ol &W\J Lc\.kt’sl- v L L\/% \ A s \ L«\J La}—es. )—V\
Suite, ADI‘ # etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Culy & Sta City & Stat “‘ T FEI Number Applied For
Q _\"Dvx \ L- (%o(' u?lﬁ O\ \—’L_ (05 - ()L}O A’] Not Applicable
’3§>L}q % CDumry A’ 3 % L" q % Country H’ 5. Certificate of Stalus Desired E/?eae gfq;:fedc;lmna‘

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

ntand title f applicable. (NOTE: Registerad Agent signature sequired when reinstating} DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution, | Added fo Fees

10.
TITLE

NAME .
STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMEe

NAME

STREET ADDRESS
CiTY-ST-2IP

s not qualify for the exemption staled in Section 119.07(3)i), Florida Stawutes. | further certify that the information
d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowerfd 1o ex this report as required by Chapter 607, Flonjtatules and that my name appears in Block 10 or on an

3?\\('_, ool O\rulg 30-°%

of the corporation or th wer ordsusteele
attachment with an ad@lress, with afl other likl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'PIRECTOR Dal D Ph ¥
P 2ta o DaAerhonak ey e

CR2E034B (12/02)



