s

# -+ FOR PROFIT P TION
| CORPORA " FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 A.N

DOCUMENT # >
1 ety wame PO2ZO0000 28 Secretary of State
/O",e,u,‘ {D/’s COSRZ /),9/2#/97
A_bw/) _ (O/‘)‘/C‘/QA CQ,&/:' -
. : e et Mk e IOV WA G I
: TALLARASSEE, FLORIDS
DO NOT. WRITE IN THIS SPACE LORID
2. Principal Place of Business ’ : ‘ 3. Mallmg Address
S/ D FC 2/ :D/-
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
25/ 25/
’%Slate \ - City & Slate -— 4, FEI Number Applied For
yrryi 4?.6/?6/:-/ Lok M Pnss LIS S G- AN 2DD R Not Applicable
Zip . Country Zip Country eriificate of Slatus Desir $8.75 additional
B3l P8R | Zzeys | D2 | = B

7. Name and Address of Current Registered Agent

S . "‘- Name ﬂ ?
DO NOT WRITE o e Slreel A ress (POdB::/Njnlé%\g Accepta e)/ SE D)
Lok 7 By " P

INTHIS SPACE -~ =%
: o - 31-/96/—/ FL %D.gofde?/G

SIGNATURE : - ' BSOS

8. The above named entity submits T nt for the purpose of changing its regisiered olflce or registered agent, or both, in the State of Florida, /

Signatura, typed my(W r?(slereo agent and title if applicable. {NOTE: Regislarad Agent signaturs required when renslating} /!ATE /
L4 - 7 *

anuary ‘1= May.1. Fee is $150.00+
Aﬂer.May 11;Fa9 is $550.0

9. This corporation is eligible to saligh its Intangible

10. Election Campaign Financing $5.00 May Be

:g;;'t?ﬁ’e:?:z;etgi:; and e o do so. 0 . Amended UBR Is $61.25 " . Trust Fung Contribution. l Added lo Feas
. > Make Check.Payabie to Department of State i
11, = OFFICERS AND DIRECTORS . . Ce I
TE / A = T2 JA-.:U/ - _'"@E ' ' TS
NAME i L (/'9,5 AN HAME
STREET ADDRESS & /% 7 O Z RO ab STREET ADDRESS
Clry-ST-21P -y eﬂcf{ ,‘Zd 33, <J - CITY;ST-?IP
TITLE TME
NAME NAME
STREET ADGRESS STREET ADDRESS ) .
£INY-51- 7P CITY-ST- 7P S
HELE HILE ‘

NANK, ' NAME

SIREET ADDRESS STREEY nmisés . IR AR "
CIIY-S:—IIP cwv-s:zw ' DO NOTWR'TE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$1-21p | civ-sr-zp

TITLE TIME . - ) B R A
NAME RAME . , L

STREET ADDRESS STREET ADDRESS | . : ok

CRY-ST-2P : CITY-5T- 2P ‘ . ; N

TITLE TITLE . o - o e
NAME NAME: ‘ :

STREET ADGRESS STREET ADIRESS o S
BITY- 5729 CITY-§1- 2 - '

13. | hereby certify that the information supplied with this fili ity for the exempticn stated in Section 119.07(3)i), F Iorlda Statutes, | further certily that the information
indicated on this report ar supplemenial repaort is true and a that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empoweregy
3/ / € ;83899 288

SIGNATURE AND TYPED OR erE OF SIGNING OFFICER OR DIRECTOR e Daylime Badne ¢

SIGNATURE:




