| FILED
FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL t’ f Stat
— ecretary of State
DOCUMENT # POQOOOO@@/L; T 04-28-2003 91525 028 ***150.00

1. Entity Name

MAaGewLRy RAeshurgnt, 1nC

2. Principal Place of Busw 3 Manhng Address
N. ¥5f ma}{ﬂad 5 | Thom¥s Lorsane
Suite, Apt. #, eltc Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Jax Beach FL Y2, vyra 5t
City & State City & State 4, FE} Number Applied For
9‘9“0 L L % Y\Q«O‘\‘\LV\!L e{a—m L™ 3¢ Not Applicable
Zi Coynt Zip Countr - . 8.75 iti
% 2200 én\ri\lﬁ.{ g YAP ﬁ‘ y\f dl,l 5. Cerlificate of Status Desired O gee Req “;‘i‘g“"“a'

7. Namo and Address of Current Registered Agent

N o RS Lo RsHD

= Sireet:Address (R0, Box Numberis:Not ACCeptab!e ) s 2 R
if26 myre a7
Tootue Bevch FL | $5%0c

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

SIGNATUFH.E %\W Ww 'TR‘OMI"IS C@KSWD pffsd%f Lf['u ’03

Signature, typed or printec’hame of regisiered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE

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

10. QFFICERS AND DIRECTORS

TN Presidend
NAME ThHomhS CORSpANO ML R S
STREETADORESS | (f 74, ¥VIYrad SH - STREET ADDRESS |

CITy-ST-2P ﬂd'n'h)l\ﬂ o & 32Ul

TITLE

NAME 7 : " NAME
STREET ADDRESS L - STREELADDRESS:
CITY-ST- 21 . SOAY:REAP [

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TILE
NAME
STREET ADDRESS j]smEEf ADDRESS
CITY-ST-21P ) 5j:ap

TITLE
NAME

STREET ADDRESS : A
Iry-§T-21p : ’ C!TY 5¥~ZH’

TMe

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further cernfy thal the information
indicated on this report or supplemental report is true anc accurate and that my signaiure shall have the same legai effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrnant with an address, with all other like empowered.

CR2E034B (12/02)

SIGNATURE: {Jowat iower (ovamp Thomas CORSMIO Pros dont ylz|o3 f;;;t,rac{‘/—satczoJ

SIGNATURE AND r{FED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

*



