2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0/c090 &7 May 07, 2004 8:00 am

1. Entity Name

MiLe Jw( Secretary of State

05-07-2004 90113 015 ***150.00

Principal Place of Business Mailing Address

L1 fvtaconsrae dayo e
F-—cu-g. LAuaw‘c(-’\Le,an-33°O‘f

24072486

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LI s 3 g -
X -1t 33\.« g Not Applicable
Zi Counitr Zi Count it
4P -Ountry _ 0 ouniry 5. Cerlificate of Slatus Desired O $8.75 Additional
- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Freo ™M AtThel S
Lt t yTapaoNatae Dnwe

Fout L.f\)-’a(-’f.- Lare C'LA 2300y

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signalura required whan reinstating} DATE

9, This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. 1 WE(:ES: 'Esn%agfnat:?;uz:::mmg O fc%e[:!(:ohé:i: °
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P e ) Delete TRLE [ Change [ Addition
NAME Dap M th &l S NAME
STREET ADDRESS e J W THAON T PALVE STREET ADDRESS
CITY-ST-20P Foit Linup=rd a g+ £ LA T BZ0oey | CITY-ST-TP
TITLE [ belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP—.. R CITY-51-ZiP
TITLE . [ Delete TIME - : [1 Change  [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-ZP
TITLE {7 Delete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-2IF CITY-S7-21P
TILE [ Detete TiTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 71 Delete TITLE ’ [ change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify 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 report o 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 cirector
of the corparation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yét apaddress, withall other like empowered.

SIGNATURE:

c.//vl/ou

PP,
MERE OF SICNING OFFICER OR DIRECTOR Dals Daytime Phone %

CR2E034 (9/99)



