FILED

FOR PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /Uﬁ/ﬂ OOCECI5D 05-27-2003 90173 012 ***150.00

1. Entity Name

Doexe \uvesmerts /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
ER24- Spove of Hexeo DR | £R24 Gune of Hexiio T
Suite, Apt. #, elc. Suite. ADL #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate . 4. FEI Numk_:»e;r. . Applied For
low \‘\9-’\ ).C) z Ka"’ fbﬁ — A %OL‘L Not Applicable
Zip Country Zip Country - A $8.75 addiional
p - 5. Cerlificate of Status Desired Y
3{-’1—1‘2 (St %’L'Z.z OsA erlicate of afalus Les O Fese Required
' ) Co T T e e e - 7. Name and Address of Current Registered Agent
NAme L/ s AR &

Do NOT WRITE . éwdr%P.%BTEUwréimAmemﬂb&
IN THIS SPACE i E

A
™ jarrboat_Ker FL]“%5 208

8. The above named entily submits this-statement for the purpose of changing its registered office or registered agent, or both_ in the State oi Florida. | am familiar with, and accept

6{%1 103

d title f applicable, {NGTE: Regratered Agot sigmature requred when remslatmg)

Janubry 1 -'May 1 Fee is $150.00
AfterMay 1, Fee is $550.00 9. Election Carnpaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Ceniribution. 1 addedtoFees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS - =
TE R eEs S TILE o

NAME YAV ‘;:n:l.ﬁ NAME 8

STREEF ADDRESS I 52 2e Cun i - AR G0 D ¢ STREET ADDRESS ‘ p
_bmy-st-ae ook Weaq  FL 342128 . by -s-ap §

TMLE e '5

NAME - NAME (&)

STREET ADORESS STREET ADDRESS

CAY-51-AF CIyY-SF-4°P

HILE L

MAME NAME

STREET ADDRESS | — ~ - - ) = STREET ADORESS ~ | #rmsse o - i P~ - - st eg R
v amse | DO NOT WRITE -

e w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS |

CITV-SI-2P CITY-57-2P : ‘ 3 -
TILE TRE . .

NAME NAME Co

STREET ADDRESS STREET ADDRESS .

CI7Y-ST-2P CITY-SE-2p : . :

TILE me

NAME NAME

STREET ADDRESS . STREET ADBRESS

Cry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cestily that the information
inclicated on this report or supptemental 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 of the receiver or IrustecemPgwered to excoute this report as reguired by Chapter 607, Flodida Statules: and that my name appears in Biock 10 or on an

altachment wilh an addres: other, powered.
Kevu! Dapse sl 74 3Bz

AN!.? TYPED OR PRINTED W}Qfemm OFFICER OR DIRECTOR Date aytme Phone ¥

Y.

SIGNATURE:




