2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90156 048 ***150.00

DOCUMENT# F£F0}000/0/0 20" *

1. Epuly Name

Echnomd J. }Q\f‘f,m}f Eb\{.mjj,(\c.

Principal Place of Business Mailling Address

40068553

2. Prnincipal Place of Business 3. Mailing Address ‘#

K920 Bl /ﬂu‘b 2920 B e, .‘ _

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

—— —

City & State . City & State 4. FEI Number Applied For

M,'/Q m. FL}q Mlﬁﬂqr FL- 7 65" //4 Q/J}? Not Applicable

Zip Country Zip Country " $8.75 Additional
33 f33 MfF:’ 32i332 U-(g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Ed;wawd V- P“I""\I,O‘./M
29220 ngd’ Ao ﬁpf—g

Sireet Address {P.0. Box Number i1s Not Acceptable)

mipmi  Fua 32033

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 Florida.

SIGNATURE= ((]/)/m-m/y/(} /é.«;m/ 4[?\5/4)

S:gnﬁuﬁa lvoau or nrmluu name of leg\snﬁi agent anu/llle if appl\cams DATE
#

{NOTE Regrslured Agent signatune reguired when reinstating)

9. This corporation is eligible to satisfy its Intangibte - e

Tax fifng requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

FILE-NOWI! FEE IS $150.00 . .

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE Pf&5= o &sif S OocTto ] Detete TITLE [Jchange [ Addition
NAME Edvnerrd Je ‘P‘{KV NAME

SIREETADDRESS | 2.92.0 Fovpd Pure ;A ,n" 3 STREET ADDRESS

CITY-SF-2IP MiAaM.  FLB 3233 CTY-ST- 17

TITLE ' 7 Delere TITLE [ change [ Addition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

Civ ST P CITY - ST-21P

TiLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY - 57 2P CITY-ST-2P

TITLE [ Delete TTLE [ Change  [] Addition
HNAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TiLE (7 Detete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

C!Tv - ST-2IP CiTy-ST-21P

s 7 Delete L [Jchange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

oIy S1.2p CITY-S1- 7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
zm’!/y/-‘/ 0/{)24 Gron fo/ﬁé (4‘/473;—051/3
Dale Daytimg Phone 4

silihATURE AND T¥PED OR an-r?(.mi oF su;)(nc OFFICER OR DIRECTOR

SIGNATURE:

ca #

CR2E034 (11/00)



