FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

) May 01, 2003 8:00 am

DOCUMENT # g5 5,00 20005015
1. Entity Name w E_ L_ ‘ 2)
IoNC.

THOMAS AND Asad

Secretary of State

05-01-2003 90996 008 ***158.75

2. Principal Place of Business S+

l4aq NWw . 1Y °E

HCMNLU 7

4%

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

DO NOT WRITE IN THIS SPACE

City & State : .
Mtam. . FL

City & Stat .
T m;ampi FL

Applied For

4. FEI Number 3—3 gs- p

Not Applicable

'Zip33ll+r_l Country US A ZEDE)SIL‘-F’

('lountry u S H

W $8.75 additional

5. Certificat fStt Desired
riiicate of Status e Fee Required

7. Name and Address of Current Registerad Agent

" Mitre Moo Thomows

Street Address (PO Box Number is Not Acceptable)
LGN D7

“hami FL

ZpCode
33/ %7

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. 1 am nammar wnh and accept

//1 e

W A5, Hoo3

SIGNATURE

-

(NOTE: Regstered Agent signature required when remstating) ATE

Signatur paa of printed name of reg:slered agent anc tle if apppable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

me Precidsant/ C', =0 R

NAME MU frette TTnomas SNME o

STREET ADDFESS | (14 Y N u\] ~N4 S'f' ~'STAEET ADDRESS: |

CTYEST-2P oM J, Fo 83147 - Ufy-§7-20

TITLE ETLE

NAME MAME T

STREET ADDAESS +STREET ADDRESS |

CiTY-ST-2IP :

THTLE TiTE

NAME “NAME _

STREET ADDRESS STREET ADDRESS

CITY-8T-21P

TITLE

NAME _

STREET ADDRESS TADDRESS: |1

CITY-5T-2IP orestap |

TITLE SLE

NAME AN

STREET ADDRESS : smm ADDRESS S

CITY-ST-2P CITY:SH 2P e

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADBRESS.

CTY-§1-2P “uegnme |

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empow i to execute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or on an
attachment with an adgdra pihpr like & d. "gk_

SIGNATURE: /N G&H‘C\ ”\(M’Y\O\S "l'/Qb/OS 262-6"1 6

i smy JTE ANDTYPED GRPRINTED NAME OF SIGNING PFFICER OR DIRECTOR bawa [ | Daytime Phone #




