3 UNIFORM BU REPO BR FILED
2003 UNIFORM BUSINESS REPORT (UBR) 125, 2003 8:00 am

DOCUMENT # P0) 0000 53007 ecretary of State

1, Entity Name
: 04-25-2003 90168 044 ***150.00
FLAG Trhvestment S TYee

Principal Place ol Busingss Mailing Addirass

151 Qudurmw %&IV'DY‘ “150 Aduoma CALU\BV

Medbowrne FL 39940 Meloouwrrne 0
2230

'10085107

2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #. &fC. DO NOT WRITE IN THIS SPACE

City & State 4. FE! Number )_ Applied For

Suile. Apl. #. 1.

City & State
l.-j:‘?)-—-t A0S Not Applizabie
T e Countr Zip Countr; ) -
< ! N ¥ Y 5. Cerlificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

Jivanon S Chied '
[:{f)lp nen 'S p” %“"\ 'D-(- Street Address (P.O. Box Number is Not Accepla.ble) . .

Maelbowrns FC o 32940

s

e Gity F L Zip Code

8. The above named entity submits t;his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

R»Q—*-ﬂd— VPRESTIENg . Noé(”‘g' v3

Registered Agenl signalura reguirad when reinstaling}

SlGN‘ATEJFI;?QZr“_\\'\\o\M»

W Iyped or printed namg 8l registared anent and il applicable. (MDY

10. Election Campaign Financing $500 May Be
Trust Fund Contribution. 0 Added to Fees

vis Intangible
o 50.

9. This r:orpc);-'anon is eligible to sat
Tax liling requiremerit and efects

(See criteria on back) 0
19, ) OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE Pr : oo 1 Delate TE [ Changs Addition
NAME [ Nicon indd S Faied NAME O :
STREET ADDRESS 1S H » g}l‘ﬂ dr STREET ADDRESS 7
BTY-ST-2P M\')m.\rm L=t 3’951\{0 CITY-ST- 2P .
TLE v S 1 me Change Addition
ne s H'ﬁl"nor‘l‘\“ Theso (] Delete e [ Change [}
' Spr o

STREET ADDRESS 3 prvg m'CO.d STAEET ADDRESS _ .
GTY-ST- 0P D d Byeoch FL 2201 CITY-ST-2IP
TILE [l Delete TITLE _[:I Change [ addition "% i
HAME : NARME T
STREET ADGRESS STREET ADDRESS
CITr-5T- 2 CITY-ST-2IP .
TITLE : 71 gelee TLE - LJ Change 7 Addition -
HEME . NAME ’
STREET ADURESS STREE] ADDRESS
OOt - 5T- 2 CITY -ST- 2P
g (7 elete TIRLE [J Changs  [] Addition
FISHE HAME
STREET ADURESE STREET ADCAESS

LAY -57- 7

(] vetete THLE [ thangs [ Addition

HAME

STREET ADDRESS

CITY-3T-21P

win 1his filing daes not gualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that ihe information
o rie anaG acouate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
Orahon or the recelver o iuster red [0 g«ecuts this raport as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 2 if

ar onan gitachment with an address, with al othzr like empowered

S _ Aasey (396) 6719300

Clayun.z Fhorg 4

certily that the information supnlied
N this ieport or supplaimentiai

SEGNATURE:Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



