¥ FILED
-FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ Secretary of State

DOCUMENT # #0)Jo000 104 33>
1. Entity Name W NLA g w{NE 459{&[1’5 [,NC

05-01-2003 90965 008 ***158.75

DO NOT WRITE IN THIS SPACE 10035733

2. Principal Place of Business 3. Mailing Address ?
2210 KERRYFOLEST Phakwasy 210 Kecryfortest Yiewy,
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
A9 AS
City & State Clty & State e 4. FELNumber — Appiied For
TAuatass s | Fo Tallahases T 59- 2745112 Not Appicapis
é) 2 3C)Q[ Cou!ntry” on Z% Z-aﬂ COE:% O N 5. Cerlificate of Status Desireg . el ?Ese Zg “::fe“gt'o"a'

7. Name and Address of cwrent Registered Agent

N} LOLEL: A F' MAO_HQ

?NOTu?ST gg’lzgg a 'n.ﬂm%c;}:?e SHAM RoOK, DR - NOUT

‘"3‘4"!?‘- 4 City™

£ faMahascee | FL ZT%?BQ(}"'

8. The above named entity submlts this statemnent for the purpose of changing its registered office or registered agent or bom in the State of Florida.

cwaﬂa?c; B003

S-IGNATURE A
. £ of registered agent and ttle If applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. I P . January 1-May 1 Fee'ls $150.00. :
9. 1h|sr(|:lorporatpn is el\glblde lclJ satisfy its Intanglble . Aft;yr May ‘I,yFee is $55°‘00 10. Eleciion Campaign Financing $5.°0 May Bo
gx ting rt.aqmrek;ner;t an _elf,:cl.s 6 do s0. [ Amended UBR is $61.28 - - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) -/ * Make Check Payable to Department of State
1. . _ OFFICERS AND GIRECTORS
me PRES \pany” \J e
NAME Loy LD o, AT NAME
STREET ADDHESS %,3(; sHAamAcL PO, NoedTy STREET ADURESS
CITY-5T-21P MHKS{@E‘ L RZ23057 CTY-ST-2P
TLE 4%?617& y TILE
HAME LD RE( c S P_lcke\f’ NAME
SIEETADORESS | g2y N m & [2_1 Dian 17 5L STREET ADDRESS
wa® |\ tutlahsgseefl. 32303 C-51.28
TITLE Tﬂg:ig e TITLE o
NAME A 15.-"0” He LIS SELS MAME .
STREET ADDRESS Zg L _,5 r.E [~ STREET ADDRESS . ¥
CITY-5T-2IP %'Qg N! A En.iiu 3 1% 523, f<2_ | crv-st-op DO NOT WRITE

o | e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS.-
CITy-S1-2IP CITY-8T-2iP
TTLE - TILE

NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE TITLE

NAME : : NAME

STREET ADDRESS ' ' STREET ADDRESS
CITy-$1-7IP CITy-ST-2IP

13. F hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with all other [ empowerad
3 . }VJ?éS/ o.;-«/f’

SIGNATURE: / < Al 25 2903 P Y #5 Yy

Date Daytime Phone # |

CR2E034B (12/01)



