.--2003 FOR PROFIT CORPORATION ADr 281,?12%&? 8:00 am

UNIFORM BUS'EESS HEP_QET {(UBR) e cretary of State
DOCUMENT # /OO,ZO_‘D OO0 L) . a4 04-28-2003 91363 029 ***150.00

1. Enlity Name

F—REME&, Iale .

'

Principal Place of Business Mailing Actdress

126 VisTA VERDE Ciecte 126 Visia UERE Crels |

S AR e T T

Buite, Apt. #, etc. f L #. otc.
e, APt =, 8l ' Stite. Apt. #. sto {J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE} Numbsr - Applied For
S 32-0 OFS 2 /4% Not Applicable
Zip Count Zi .
v P Country 5. Certificate of Status Desired O Ei'gqad::b“m
6. Name and Addrens of Current Reqlgtated Agam 7. Name and Addrass of New Registered Agent
o Name ’ T ST T e e
”’I At C o %A Mics ‘ Strest Address (P.O. Box Number is Not Acceptabls)
g
126 VisTAa VERDE Cripel &
o
LAkE Mar V,*‘L'%L?Vé City EL [ 20 Coce

© 8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, 1 am famitiar with, and accept
' the obligaticns of registerad agent.

SIGNATURE
Signature. tyisad of printed name of ragisterad agent and Lite if appicatle, {NOTE: Registorsd Agent eignatufo recrered when rénstating) DATE
9. Election Campaign Financing $5.00 may Be
“Trust Fund Contribution, O Added o Fees
X 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME “PAEs. Treas., DR ] oeete TTtE Ol change [ Addition
P
NAME Freperi e L. mo,zws.szz,e/y NAME
STREEFADDRESS | , % — STREET ADDRESS
N (256 Vi1sim VEADE Cielre
WE® | LAk iE PIARYy  Fe. 32746 G S1-2p
THE Vier PRES . S€c. Pre Dok me Clchange ] Addition
e MArR: C. BArKks e
CSTREETADORESS {f o2 ¢, Yy 8T VERpE ErReli= STREET ADDRESS
(oS | LA MIAaly, Tl D276 om-51- 2P
e P I Delete - § -TmE e e [l change [ Adaition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-TIP CiTY-ST-21P
TLE [ peiete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2p CITY-ST-21P
TIE 7 Delete TILE . Cichange [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-2P ’ CITY-ST-2IP
TinE [ oete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hareby cartify that the informatian suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)[), Florida Statutes. | further cartity that the information
';ndicatgd on this report or supplemental report is true and accurste and that my signature shall have the same legal egfect as if made under oath: that | am an officer or direclor
of the corporation of the éceiver or trustee smpowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 1f

changed, or o:.r\ an attac} with an adfirass. with ailpther tike ?. d . ‘
SIGNATURE: % é fpret 2¢ 03 Ho7-£35-0219

OFFCER OR DIRECTOR Date Daybme Phone #




