FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am

DOCUMENT # &0/ Dpp 0252 7 Secretary of State

1. Entity Name 05-05-2004 90195 007 ***150.00

6/{/6/ 5/6158 ﬁ?«:}é//ﬁ, Vp//@’e; L]

LYUTuUs =2

2 Prmmpal F'Iace of Busnness 3. Matlmg Address

3/5/ S a,émw/m 29550 obd ﬂwcr RS

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State — 4, FEI Number a*(pplied For
Sod‘f;l A y/Zhd A FA- A0S o /0{/» ﬂZ}_ 5? e 75 ?’?// nNot Applicable

Zip Country Zip Counitry 0] $8.75 addiional

3&//7 USA' %OVS— ug# 5. Certificate of Status Desired Fee Raquired

7. Name and Address of Current Registered Agent

Geratd [fonmp/2

Strest Address (P.O. Box Numbéris Not Acceptable)

./05/ Sofopeer
| Batn Cons FL | 355,

8. The above named entity submils this statement for the purpase of changing its regmlered office or registered agent. or both, in the State of Flarida. | arm familiar with, and accept
the obnganons of registered agent.

SIGNATURE

Signatura, typed or printeg nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTCRS

CR2E034B (12/02)

TILE Pd“CS =y e e
NAME ieom Ard Srdh e
STREET ADDRESS | 2 /S0 aff AL fiver ﬂn/ + afvesy Anoss |~
TSP | M arrisad Tugd AL FYOYS Covisnge .
TITLE éec,fc,‘f‘d'ry/ 7rowswres SHRE
NAME Oevisc S #h AN
STREETADDRESS | a2 o 50 ofed AL fdver Jl gi‘smeawmss_s
OS2 | a rrisens  Tirgon UE Y ¥OUS™ e-sta.

e iy e
NAME WAMEST D
STAEET ADDRESS stueer poontss |

CITY-SF-21p

Lomstze b,

ILE
NAME L A
STREET ADDRESS - STREET ADBRESS

CITY-ST-2IP Lirysgragps

N.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME O
STREET ADDRESS . STREETADORESS .
CITY-87-2IP - 'GiTY- -ST2P
12. | hereby cerlify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), F\Orlda Statutes. | further certify that the mformatlon

indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: MMQ’/V;SK S FA S D507 3/3-533-KNTEK
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFIC 0OR DIRECTOR Date Daytima Phane #




