FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2004 8:00 am

DOCUMENT # P o /800 /12 00O ecretary of State

1. Entity Name 04-14-2004 90041 042 ***150.00

DO NOT WRITE_IN‘ THIS 'PACE

2 Pnncnpal Plﬁa of Busmess =T 3 Mawlmg Address
346 Pamron DE : (oo MagKkeT ST
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EasTPowT, FL APALACHICoO , FL Fo-00d 3760 Not Applicabie
Zip Country Zip Counlry - ' $8.75 Additional
\'7&3 2% 39‘?&0 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

SauLeR, ThHomAs_ M

Name

—Sireet Address (FO. Box Numbe! is Not Acceptable)

BY— YE <
Apatacir oA FL | “%5%320

8. The above named entlty subm:ls this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

City

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTCRS

TME PD

HAME Haw Jepomg i<,

STREET ADDRESS '—J\ 7 g, ™

oSt | ApalAcyiicouA, — 3332%
TITLE srp

NAME HECII TT, DareriN A .

SIREELALORESS | 4y Suny B CIRCCE”

st | ApALACHI o, £ FA220
TITLE

NAME

STREET ADDRESS ; g ¥ X : .
CITY-5T-2P L . a NMAT L VYN R G —

CRZEQMB (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further cermy lhat the mformauon
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone's



