FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT % A0/ 00004 567¢ ecretary of State

1. Entity Name 04-19-2004 90353 020 ***150.00

borown DI INSAmANonS 1T /

43uiukue

2. P{@;iﬁa{lﬁlﬁlaﬁg Bvui.ignessg 3. MiilinaAddEess M .

Suite, Apt. #, efc. Suite, A%# etg DO NOT WRITE IN THIS SPAGE
rd

Mtate \MA;\ _ﬁ H;r A Eg\ty&State KW{ - F I: A 4. FEI Number K' “Z{W" Szfﬂ,ﬁ:;b‘e

N )
Zipd ‘3"J1H éountﬂfvga Zip ’)7?’\60 ﬁ%‘ﬁ’*’ 5, Cerlificate of Staws Desied [ 9079 Acditional

Fee Required
7. Name and Address of Current Reglstered Agens

| . Name mm MRN HM

\ ; . Street Address_(R.0, Box.Numhar.is,Naot. Accepiable) i .
|NTH|S SP ACE 0200 0o PNg- ATE 07

City g’ "' I% FL Zip”g%hq

The abave named entity submits this staterment for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
~
SIGNATURE e Ngrod EP{ﬂyiP(N #”M\ M‘w M\\{\C k
Signature, t}péd or pricpAete of registered agent and litle if applicabis. (NOTE: Regrstared Agen! signature re:ﬁirad when reinstating) DATE

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TILE Pl DT THE:-
NAME NECEOR W h-, CWAME ‘
SIREET ADDAESS || p0) SGATE G . STAEFT ABDRESS |
ON-ST28 | Cxppi % - W A0 Gmesreae.

TITLE N 0% - PRESLDENT _ Mg
NAME RiCeAdD Witinin DVERRS NAME

STREET ADDRESS STREET ADDRE
oITY- §7-2P mmm%‘.g %ﬂ‘ - 3% '?.P".V-S?%‘IP L

CR2E0348B (12/02)

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO_'_NOT WRITE

TTILE
NAME
STREET ADDRESS
CITY-§T-21°

TITLE

NAME

STREET ADDRESS
CIFy-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-8T-2IP

12. | hereby certify that the information supplied with this filin g; does not qualify for the exempnon stated in Secnon 119.07(3)i), Florida Statutes | further certify that the \nformallon
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trusteg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with ther like empowered,

SIGNATURE: — W%ﬂm kyia \W’mu@rr‘ Oy %L%”(\%%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




