FILED

FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # }Oﬂ 000/ 0 QQ/V? 05-08-2003 90166 025 ***150.00

1. Enlity Name

o

IﬂCI'J-vEP\"I' Cocrcsin& (o, The
DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

4933 S8 35 Ave £ Some
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
DC&\\ [2) F L 30 - 00 36 7 35' Not Applicable
Zip Country Zip Country ” : $8.75 additional
3YY 73 Uus 5. Certificate of Status Desied [ 2 Required

7. Name and Address of Current Registered Agent

" Dagrin Dodls
v o
DO NOT WRITE Streat AJdress,P.égox Number is ”ﬁi?tablé}
bl

IN THIS SPACE M35 3k 3

Y Ocala FL | ™ yy >z

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. | am familiar with, and accept

the obligations of regish
5’/ 74}
7 D

SIGNATURE - — - -
or printed name istered agent and Ltle if applicable. {NOTE: Registered Agent signature requred when reingiating)
Janudfy 1 - May 1 Fee is $150.00 _ _
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
) Amended UBR is $61.25 : Trust Fund-Contribution. O Added to Fees
‘MPWtWammw-%' e | - R B
10, OFFICERS AND DIRECTORS .
“me President me 8
NAME Pourein Dedson NAME S
STREETADDRESS | 44/ 833 Siv 3§ ﬂyeﬂ STREET ADDRESS @
| cny-sT-zI° Ocala . FL 2Y473 CITY-ST-7IP §
* w
TILE TME g
KAME NAME o
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TME . . TME -
NAME NAME

v s DO NOT WRITE
wae e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-ZIP

TILE TME

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ' CITY-5T- 2

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S5T-20 .

12. t hereby certify thal 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 supplement; t my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver prirustes efpow irfeport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an

attachment with an address, wj
SIGNATURE: ‘// Zé//}’
schb TYPED OR PIINTED NAME OF SIGNING OFFICER DR DIRECTOR Date £ Daytime Phone ¥

g



