FILED

A FOR PROFIT CORPORATION . .
" UNIFORM BUSINESS REPORT (UBR) 2 “%i{r%?ﬁ)?%‘?{: gig?eam

ngNUMENT # LO/OOCOY 364D / 05-05-2003 90112 008 ***150.00
- BNl ame
RICH FEECD Lelfelofpy e T4~
TYUJaIgg g
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 4 3. Maiing Address |
2743~ Argpdo s ia
Suite, Apt. #, etc. Buite. Apt. #elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K:'eppned For
7&04’50"/ Uf//f ’ #& 7 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
'3 }ZV“ 5. Certificate of Status Desired O Fea Required

7. Name and Address of Current Raglistered Agent

PRocr  Co
DO NOT WRITE e e

IN THIS - SPACE LSS P
- f - - 7%@%//51 FL [Zin%dé&%

8. The above namet entity submils this statement for the purpose of changing its registered office or registered agem, or both, inpﬂe State of Florida. | am familiar with, and accept
the obligations of registered agent. N T n

Name

]
SIGNATURE - -~
Signature, fyped or prmted name of regrstered agent and tmia f applcabie. (MOTE: Regstered Agent snatues requred when renstatng) DATE

January 1- May 1 Fee is $150.00
Aftar May 1, Foe is $550.00 - 9. Election Campaign Financing $5.00 MayBo
Amended UBR is $61.25 - Trust Fund Contribution, | Added to Feas
Make Check Payable to Florida Department of State

10, : OFFICEAS AND DIRECTORS N
TLE PO ‘ TLE o
e RoBens G- Roxires e £
STREET ADDRESS _30 Vem Da 3 Rekrk " STREET ADDRESS ng,
erry-st-2 5 %A’m/urfle/ e 32322)7 CIvY-Si- 2P 8
g e &
RAME veo O (p FFreto NAME 5
STREET ADORESS H&AD; e £P STREET ADDRESS

wesz | 273 ke omnsdle, £L 322¥( | o7

e / TLE

NAME NAME

ity v DO NOT WRITE
we we | - INTHIS SPACE

STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIry-sr-zp
e THLE '
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TRE TMLE

NAME HAME

STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true 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 or trustec empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with her like empowered. ?0 y
: Y—30-03 2gg- /348

IGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Date Dayime Phone #

SIGNATURE:




