| FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 0/ 060052367

1. Entity Name

FLORIDA TMMIGRATIoN SER VICE IANC

04-15-2003 90115 019 ***150.00

DO NOT WRITE IN THIS SPACE 10072231

TS
: 1
ot Ehy

Apr 15,2003 8:00 am

2. Principal Place of Bus:neSs 3. Mailing Acidress —
7309 & FLRELEL ST 5AME
Suite, ADl. #. elc. Suite, ADL. #. afc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
AZ /A FL &5 /710 7950 Not Applicabla
Count Zip Country ” . $8.75 additional
3 3 / %2/ \rb’p D é_f 5. Certificate of Status Desired a Fee Roguired of

g - _T. Namo and Address of Current Registered Agent

N BT V/ZC/?V/C?:K/C/O o

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

IN THIS SPACE 7309 () fLAELER s7
City M//f/'// FL[ZnCoda 127

8. The above named entlty submits this statement for the purpose 6f changing its registared office or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of regrsieted agent and title if applicania, (NOTE: Registered Agent signature requiced when remsiating) DATE

January 1 - klay 1 Fea Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFees
Make Check Payable {0 Florida Department of State
10. OFFICERS AND DIRECTORS
R PRES 1 2T e

HAME B OBERT ViliAvVsicEANCrO NAME
SRELANRESS | 79,0 ¢ S FES ccee 57 STREET ADDRESS
CITY-S1-2P Ve 2727 A 3 Bry o CIFY-SF-2P
TLE TALE
NAME ' NAME
STHEET ADDRESS STAEET ADDRESS
CITY-§1-2IP eIy ST-2IP
TILE HILE
NAME NAME

Loy T ST 7 Laww |0 DO NOT WRITE

we ' e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CHTY-ST-2P CY-$7-TP
TILE ’ e

HAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-§T- 7P
TME e

NAME : : HAME

STREET ADORESS . STREET ADDRESS
CIFY-87-2P CITy-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| B anY 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 tha receiver or jruetSe od Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachement with an address, with.a

SIGNATURE:.- J7-06 ‘0 3 205-260 p0/

__SIONATURE AnE-TYPED GF PRINTED NAME GF SIGNING GFFICER OR CIREGTOR Caytrne Phono 8

~

CR2EG34B (12/02} .

N

—



