FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90943 021 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PolooDl 33

1. Loty Muine

ORLANDD RSP TALSTS, PA

DO NOT WRITE IN THIS SPACE

2. Principil Plsco of Businuess

3. Mailing Addrusy
20 W \AYE bepu™ Qe

Suie, ARl e, L,

Suite 308

(ary & S0l
DD \ .FL

™ De

Sue, ApL T e, LG NCT WIRITE IN THIS SPACE

sSuTteE 208

Z)(Zu{ & Brae DD : L

4, ¥l Numnber

A1 -319A4125

Applied for
Not Applicable

Zin Counry /ip Country N . e $8.75 additianat
_,538 D 5930‘9 &. Certiticate of Status Desired 0 Foe Requirad
7. Name and Address of Current Registered Agent
Name

DO NOTWRITE —  — - o TRETA SONTAN D
: IN THIS SPACE |3 W LAve Aepur? 02 Sinte 308
. . CntyD QLND FL L%S%D b

8. Thi atnwve namied enity ~ubiniits Wis stalement Tor the purpose ol changing its egistered office ur registered agent, or olly, W the State of Flonda,

SIGNATLIRE

R T N L e L N L T

THOTF Rnorstarsd At st (g D whist e anng) GALY

8. This corporation is eligible ta satisly s Intangible

Jaauary 1'- May 1 -Fee-is; $150.00

i filing requitement Hnd elecls to do so.
{See anena on bhackl

After May 1, Fes is 550,00 -

Amended UBR Is $61.26 -

"Make Check Payable to Department of‘State' :

$5.00 way Be

Added to Fees

10. Eluction Campaign Financing
Trust Fund Convribution.

11. OFHICERS AND DIRECTORS -
i Dma o . TILE i : S
AR NQTTR&]F\.SMH"{ p NAME - T T g
snones (Y ENDTTUVNG MLl OR STREET ADDRESS o
o QPLANOT, Tl 32835 a5t 2 3
H D% Lo THILE lt;:\IJ
A <000 . Q_QSEe\J : NAME S
SR Al 59 3 U2UNGTON OR. STREET ADBRESS

HH]| ) TITLE

Nkt NAME

SIRLLT ADDRI 55 STREET ADDRESS

Y-S e

CITY-ST-7)p

DO NOT WRITE

it - = - s s s S Rile— s o - - IN TH'S SPACE— -
NALE NAME

STRLT ADDET 55 STREET ADDRESS )

Gl S A CUY-ST-71P

il NILE

MRS NAME

SR ADDRE B STREET ADDRESS

Y81 A CITY-ST-2ip

i TITLE

KA NAME - M

SIREET ADDKESS STREET ADDRESS :
Ty ST CITY. ST 21p )

NGO LIS T@p3n Gr Supf
af e eotproation or Bie reeer
attachimoent with an adchoess, w

SIGNATURE: *

@ ental mp
| y

PO e

130 1 hareby cetily hiat the mtormation supplied wih this ing does not gualily for the exemplion stated in Seclion 115.07(3)(1). Norida Stauges. | further certity that the information -
s true and acewrate and hat my signature shall have the some jegal effect as i nade under oath: that | am an officer or director. | =
powerer to exeeute this report s tetquired by Chaper 807, Florlda Statutes: ard that sty nime nppears i Slock 17 o7 an aiy

L 0tfoa/o2

SIGNATIRE AND rvpeupn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S DB Liayiine e »




