FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# PO D00 10 5790 .

1. Entity Name

Scaoei , Thne .

zmg&aci asusiness l engjw

(\

PO Rox 498 (pq. |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90096 008 ***150.00

DO NOT WRITE IN THIS SPACE

34220

Coul&' g

Cow < 5.

’Bitv & State ‘ M'TUY\ _F‘L ity & fﬁtZL <6 1‘& ‘l: L. 4qFIE|_l_\luibe'r ‘p 7 3 5 5 QZ‘:JJ»I:)(; |::b:e
$8.75 additional

iy

Certificate of Status Desired h
Fee Required

)

4202

7. Name and Address of Current Registered Agent

Name
on Hayreld
Street Address (PO, Box Number is Not Acceptable)

1770 K

v SAvasoti

ingling 131lvd.
' FL | &2 34

the obligations of registered agent.

8. The above named entity submits this staternert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. typad or printed name of registered agent and tdle if applicable,

(NOTE: Registered Agert signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

CR2E034B (12/02)

0. AND DIRECTORS
J e \ E.QLT'%'Z_

NANE avéon D. BDUurice

STREET ABDAESS @Sq Westehestenr Civcle

ory-st-ze | roJenton., YL 342072

THLE ‘Plf'e_ﬁl' dent

NAME da'ysoh D- Buv‘k.c, i

STREET ADDRESS qsq W CQTL"%SW Leele

CITY-ST-7P ton , FL 34202

e CYETON S . T

NAME veOn P. ub:- Ke i e : R B .

STREETADDRESS | (058 LS T CNC ST o (ARe “STREEYADDAESS : _ : :

TITLE m purw Cra g - T ~ poe

) 4 IN THIS SPACE

Carvson D. Burite N - -

STREET ADDRESS 5 wurc 4‘1-.” a l_e : STR TAD! o -

CITY-ST- 2P m LA Oh . 'tl- Bqufc CCTYAST AR : '

TImE '

NAME

STREET ADDRESS

CITY-5T-21P

TiTLE

NAME

STREET ADDRESS

CITY-ST-7IP y e . _ .

12. | 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 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 corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or on an
attachment with an addresg, with all other like empowered.

SIGNATURE: @Q)\/Son D. Buvice 3-11-03 441 9p1-7p4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone &

3|



