. 2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR):

T . -
© Tgeemi e

s

DOCUMENT #  P02000012862
1. Entity Name

l'mS.tleC.

Principai Place of Business Mailing Adcdress

8966 BELVEDERE ROAD 8966 BELVEDERE ROAD

WEST PALM BEACH FL 33411

WEST PALM BEACH FL 3341t

2. Principal Place of Business 3. Mailing Adcress

Suite. Apt. #, etc. Suite. Apt. #. stc.

11

FILED

Mar 17, 2003 8:00 am

Secretary of State

01-16-2003 90069 024 ***158.75

LT

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEi Number ,7[ Aopliec
33-109147/ ol 2er
ap Country Zp Country 5. Certificale of Status Desired $8.75 addition:
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reqistered Agent
— > e e Nama e e
MCDONALD, MARSHALL I Street Address (P.O. Box Number is Not Accepiable)
1070 E INDIANTOWN ROAD STE 312
JUPITER FL 33477
Zip Coce

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ana a

SIGNATURE

Segnate, ypea o peinted name of reQisiersd ageant and 1iie i 3pEhcatle

INGTE. Rogisterac AQant s\pnallra Hiqured when ramatanng)

QATE

T ae e,

.-, FILE NOWN! FEE IS $150.00 "}
- After May 1, 2003 Fee will be $550.00 " 1~ 7%
Make Check Payabie to Florida Department of State.

35.00 ma
Added 10 Fe

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e [T Delere THE TTRES) C g7 Ochange (X
N NAME BriaN GOl

STREET ADDRESS SREETANRESS | BAGw e ivenere Fo

CIry-ST-7ip LIrY-S7-7p WCe= Prou Benod, FL 3244

TE [ petete TIE . [Jchangs &
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-57. 2P _ G vy Momrestze ) e T

R 3 perete me Ochnge [JA

NAME - —- B e T e - - T —-
STAEET ADGAESS STREET ADGAESS

CITY-ST-ZIp CiTY-5T-2P

ATLE : 3 Detete L Ochane QOa
NAME NAKE

STAEET ADDRESS STREET ADDRESS

CITY- 1. 2P CITY-ST- 2P

e : . (J Deteze ATLE [Jchange [Jac
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CITY-ST-HP

nTLE 7 Delere TE Ochange  [JAc
NAME NAME

STREET ADDRESS STREET ADORESS

QT 5T. 20 CITY-ST-2P

12. | herapy certify that the information sup) i
indicatedt gn (his reporl or supplemental report is Irue and accurate and that m:

changen. Of on an attachmant with an addrges, with all other like empowered.
X\N i
SIGNATURE:

cf the corpgration or the receiver or trustee emoowered to execule this raport as requir

plied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thai the informatn
y signature shall have the same leqal effect as if made under oath; Ihat ) am an officer or direc
ed by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block &

d/3/p=  Se193-2

SIGNATURE ANDOTYPED OR PRINTED NAME OF S) FFICER OR QIRECTOR

PEREEREE

T Date




