FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P01000060168 Secretary of State
Hﬁg“ﬂa&%n SOURCE. ING 02-05-2003 90109 005 ***158.75
Principal Place of Business Mailing Address .
633 U.S. #1 &3 US. # YuuL( (3o
COCOA FL 32922 COCOA FL 32922 .
I N AR
3695t Y8/ 36 M YL/

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

/)Oéz-'ip ) ﬁ < éﬂ / /C 59—3731858 Not Applicable

;;9 & byc‘::’-n:ztﬂ Z§ 904 /‘% R 5. Certificate of Status Desired ?g'giﬁf;:ﬁmal

6. Name and AJddress of Current Registered Agent 7 Name and Address oi Naw Registered Agent
- T s =TT e ““Name 4, ™ e
MARTI, PETE ‘ nEr),  ETE
= Sireet Addre s (P.0,,Box Number is Nct Acceptabie)
633 US. #1 ' BN g
COCOA FL 32922
Car i
Cit Zip Code
)\ ’ FL | 255%¢

i

8. The above named entitySubyhits this stAtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the qbllgatlons of regiglered age

5|G§:AEQF_{E 14 ’AA)’

KT Signa!ure‘ typed or nrimad' name of registered aﬁnl and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating) 4 ‘ DATE,

- : ‘;,F“'E. NOW!!! FEE IS $150.00 9. Election Campaign Financin
iy _:‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ O Ec%é%?oh;gsse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD @ Deiete TLE 7 (ZThange [ Addition
NAME MARTI, PETE . NAE Prers, FETE
srree aporess | 633 ULS. #1 STREET ADDRESS | 35 &5 A g S/
orv-sze | COCOA FL 32922 US| G, Lo 2OF4
TILE [ Delete TITLE 4 [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITE e o Ovetete.  gme ) . [change [ Additon
NAME B HAME ) )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF
TITLE 7 Delete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S3-2IP
TINLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportisyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ecute this report as required by Chapter 607, Florida Statules; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 i I like empowered.

SIGNATURE: SIGHER REQUIRED i/ 27/p2

SIGNATURE AND TYPEC OR PRINTED NAME’QF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

¥R FRLTnS

CR2E034 (10/02)




