FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #V/CZoooo 2030

1. Entity Name

%AT T?A—L-M ph-rz/-]—-u%s

ecretary of State

04-02-2003 90055 035 ***150.00

7

90068065

2. Pringipal Place gf.Business 3. Mailing Address,
VA2V ddo| FreosT

Cresc X,

Suite, Apt. #, etc. ) Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

22328

ity & State g Stal 4, FEI Number [ Applied For
é‘r—s LMZZ?L \ 5. FL; w" rq'ﬁ-'\\/ﬁ o) f I wdo £l 64 - ZO& 0&@4— !Not Applicable
Country Country $8.75 Additional

5. ificate of Status Desired
Certifica . Fee Required

%’15@3

. 7. Name and Address of Current Registered Agent

heme }\J.\C,H-D\_s \)/o-JAJLa—s

Streat Ag%; gg _Box {s{g@mﬁme&aﬁ)\g
Suige-. 2

" B FL | 27222

. The above named entity submits this statement for the purpose of changing its registen
the obligations of registered agent.

SIGNATURE

ed office or registeredlag(ent. or both, in #he State of Florida, | am familiar with, and accept

(NOTE: Repistered Agaent signature required when reinstating}

DATE

Signature, lyped or printed name of registered agent and title if applicable.

50

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE v, T, ™

NAME JA-Me.s ) e

STREET ADDRESS Afc0 | M2

Y- §T- 7P O Vbrewnn T, 3733

THTLE N '

HAME VA zend \J\.Jn’_)(—llﬁl.

STAEET ADDRESS | A &2 -Fiw‘rj* Caserc V 2.

—

CITY-57-27 Ooltewnts , bt ;73 QS

TITLE é

NAME J 1. WAL ]v\

STREET ADLRESS | o A

CATY-Si- 2P e ) I TR

N — P E—sape 7 — =

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

MAME

STREET ADDRESS

CITY-ST-2IP = I o . ..

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

‘. ';/ 423 )~
: gl [ Amts \n/ 2803 8555
SIGNATURE: 2 MES AN & 377
SIGNATURE AND TYPED OR PRINTED NAMEBQleuG OFFICER OR DIRECTOR Date Daytims Phone # d

CR2E034B (12/02)




