FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State
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04-30-2003 90165 037 ***150.00
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Fc ol
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Come Conald
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office orkagisterad agent, or bath, in the Slate of Florida. | am familiar with, and accept

Sigretusa. typed of printed name of tegisterad agent and e of appheable.

(HOTE: Registered Agant signature required when rensialing)

DATL

. Januaryi-May 1 Feeis $150.00 7

.1, % After May 1, Fee is $550.00 ", 0
-+ By - 11 Amended UBRIs $61.25

¢ Chéck Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/02)
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NAME HAME *
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MLE TLE .
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12. 1 hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | furlher certily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addipas” wih all oier like empowered.
TN #.28-03 339-S)H-A2Y3

Gordon H. Zil]l(, C.P.A. Daw Daytime Phone #

" 3949 Evans Ave. #104
Fort Myvere FT. 110001
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