FOR PROFIT conponAﬂON FILED
' UNIFORM BUSINESS REPORT (UBR) ~ Apr 21, 2003 8:00 am

DOCUMENT # P01 0000 £ ¥ 775 / o ecretary of State

e : o 04-21-2003 90489 031 ***158.75
G riste, KENNED FINANC IAL SERVICES
CUSAD, ITNC.

vvuuutLy

2. -Pnncmal Plage of Business . — 3. Malllng Address
L2109 @LME LAcoon DdveE E%LL&E LACmoN Dwe o
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN.T’HIS SPACE
Suvtg 210 SUVTE 210 . .
City & State . City & State | 4. FE! Number Applied For
MMl A 'FL C BBV MMy TLolipA 5-\S291 Not Applicable
Zip Country Zip Country : atu i $8.75 Additional
57_711 b ug ﬁ '59;:\’?_ b us, P\ 5. lCertli cate ofASl tus Desired m/ oo Requirec: ional

7. Name and Address of Current Registered Agent

Name v
CoRPortion (ComfanM of My -
Street Address (P.O. Bo Number is Not Acceplabl‘ej

201 S. SCa+{NE p

. |00 'Hlpth CenTER
City MI PFMI. F L é()ode

. The above named entny submils this statement for lha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE - - -
- S d or printed name of registered agent and litle f applicable. (NOTE: Registered Agen signale required when reinstaling) OATE

, 9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added fo Fees

CR2E034B (12/02)

10. ~ OFFICERS AND DIRECTORS
TIMLE D .

NAME ORANE, DouqLhs

stheer aponess | 26 PrRCADUP ok

or-stze | KANGSTOR B TAMACA

TITLE ;\>

NAME SpLomoN GoEM :

STREET ADDRESS | 572,55 nv] q:; '\"\ Ave

Ciny-sv-2p CORAL SPQ\NC\C , TL. 32 o’-}to
E.:::E -DP\LE\:ANBEK, EDWALD

simeeraphess | H2F NANDINA BR.

orv-stze | WegtoN, TL. 2330

LE h>)

NAME WEWRRY, Donbd

STREETADDRESS | | Ofx. RDGE DR

CITY-ST-2IP XaNGsToN B TAMACA

e D

IAME BARCLAY, Paurh

STREET ADDRESS | &4 DLIVER y\ew;

BN-ST-2P | KANGSTON B TAMAWCA

T OPERL P OnS - M v AU ER

e sMytw, Pau-

et aonkess | 1 ™5F  Sw L™ STeeT

TY-ST-2P Wil FL 32193 : T -

12. ) nereby certily that ne Intormaton Suppllecl with this filing does not quality far the exemption siated in 3ection 119.07(3)(i), Flosida Statutes. | further certily that the intormation
indicaled on tis report or supplemegnial report is vue 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 corporation or the receiver offrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Biock 10 or on an
attachment with an address, with theptike empowered.

JIGNATURE: [oru Srita 7] DT 200 F86-384-2328

YPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayurae Paone &




