FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # PORDD0.02(660"--

1. Entity Name

ﬁ/ﬁa&eac?n : 5200,8, Lac.

03-31-2003 90156 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Malhng Address

1935¥9
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Mar 31, 2003 8:00 am
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: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arm fasniliar with, and accept

. .the cbligations of registered agent.
]

SIGNATURE
. Signature, typed of printed name of regéstered agent and ttle @ applicabla.

{NOTE: Registared Apent sigratise required when renstating

DATE

January 1 - May 1 Fee is $150.00
. After May 1, Fee is $550.00
Amendad UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10 “OFFICERS AND DIRECTORS

TE me

NAME 4{!/,4—20 ,4/546&@&:!1 HAME

STREET ADDRESS STREET ADDTESS
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12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
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