FILED
‘ FOR PROFIT CORPORATION .
" UNIFORM BUSINESS REPORT (UBR) Msicr(:alté%)? ?)‘} gig?eam

P?_PNUMENT #"POQ Obb D%L(:?) ( 05-01-2003 90765 034 ***150.00

< ( n

1:“0.1\5\690:{, L 32308

VUALALTTIUYS

2. Principal Place of Busingss 3. Mailing Address

2128 Mabem De Suncas T
Suite, Aplj elc‘3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& St City & State 4. FE! Number Applied For
| q;;u, . 32." OOQO\“ (,a Not Applicable
zp 52301 Cou-mry Zip Country 5. Certificate of Status Desired O fg';?qlﬁf:dm“”al

7. Name and Address of Current Registared Agent

mme ""\‘]j C‘ﬂtv’éf&
Street Adq{f%s_&bg Box Mumbepjs Not Acépi i)l;)-—mw- -

City -T- “ alronssea FL l anfode

8. Tha above named ennti submns thls staternent for the purpose of changing nts regl stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P“L‘H vmﬂv& ’ecsnj-«{— {50 /o)

Signature, t orfpnnzed neme ol reg\slered agent and e I applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

SIGNATURE

9. Eiaction Campaign Financing $5_00 May Be
Trust Fund Cantribution. Added to Fees

10. . OFFICERS AND DIRECTORS

TILE

P C\rn-w e h
we 0 o0 )]
s ooess | Z1§ Mabrar O Bl& 3

avsize | Jallaleaggee FL 2230

TTE

HAME

STREET ADDRESS
CITY-5T-ZIF

7

TILE
NAME
STREET ADDRESS
cr-st-ap |

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 0 execute this reperl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 299 o Cr"’” {"'& RCHcQ,——f 4}3:’ o7 &o 9221707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phigne #

CR2E034B (12/02)



