- - — FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ P02000005525 01-09-2003 90136 043 ***150.00
Principal Place of Business Mailing Address 5 5 ] 0 3 0 i}

otson L rSeA FL 5

S S AR AR

-
Suile, Apt. #, elc.. Suite, Apl. #, etc. D__CHECK_ HERE IF MAKINGMQ_HANG_E_S___

Py H

* Jan 27, 2003 8:00 am

City & State h B City & él;teh ) = 4. FEIN Applied For
OJ" %M/ No! Applicable
Zip Courtry Zip Country ' . $8.75 aaditional
. 5. Certlficata of Status Desired () Fee Roquired
6. Nama and Addreas of Current Reglistered Agent 7. Name arxt Address of New Roglstered Agant
. Name . _
N i C—. - o T [ Sueet Adgross (P.O. Box Numbe is Not Acceptablg)
9117 CYPRESS KEEF (N.
ODESSA FL 33558
i City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE -
) Sigriaiune, fypuid or printed name of registersd agent and fite # applicebly. {NOTE: Rag AQen| £ipr requied when reinclating) DATE
A AS:EWN‘OWH’ ';Ef‘::l 250.00 00 ) ’ 9. Election Campaign Financing O $5.00 may Be
.. Aftar May 1, 2003 Fee: g 355000 s pucpd . _ . . = === |~= — Trust Fufd Contribution. - Added 1o Fees
1 Méxe Check Payable 10 Florida Department of State _

10. N OFFICERS AND DIRECTQAS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TnE T/ S 1 Vg 4. Doeet ms Ol Change [ Addilion
we | N & . BV e

STREET ADDAESS 9 7 / -7 ﬁ%{é W w STREET ACDRESS

CFY-5T-2P = : - LITY-S1-3P

TLE o TTe O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P ' cry-s1-2p

T.E 1 petete 21113 Ocharge [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CTY-S1-2P _ ] _ ] i
—nnE [ Deke ﬁl ME Tt T [l Crange ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P - T e -§ otrest=ne = S

Tme O Datere TTLE (3 change.  [7 Addiion
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-51-2P

L [ Detate TIE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

cirY-SI1-21P CTY-51-2°

CR2E034 (10/02)

12. 1 hereby certify ithat-the information supplied with this filing doas net Guality for tha exemption stated in Section 119.07(3)(i). Florida Statutss. 1 further certify that the infarmation
indicated on this report or supplemental reporl is true ang accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed: or on an attachment wilh an address, with g|l other like empowsted. . .

e

SIGNATURE: ﬁ%ﬁ‘i@" oA

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O




