FILED

FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90156 007 ***150.00

DOCUMENT# RO L 000025545

Eﬁw Alom.nom Seccial \s%,lﬁy/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business l— 3. Mailing Address ""\
B4 SvBoM 6. 1\ 7 SW Aaptho).
C'Suue Apl. #, etc \ F L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o P2 o tC
City & State City A, State 4, FEI Number Applied For
O D € QO F&.\) FL\ O -3EXN3ILD2L Not Applicable
%: % c\’ \ \y Coun;rv) S 32 195 QL l\\ Coumjv S 5. Certificate of Status Desired O sg'zfql‘:;ﬂm"a'
. . L& = e . - - A .- Lz — = - - —=- 7. Name and Address of Currant Registered Agent- - -

DO NOT WRITE Conald .. Ueckher, S¢.
IN THIS SPACE VAR 0 g o s\ Koo

“ Ceroe Coral FL | 53614

8. The above named entity submits this statement for the purpose of changing its {egfslered office or reglstere}i agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and Litie if epplicabla. (NOTE: Aegisterad Agent signatura required when reinsialing) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. J QFFICERS AND DIRECTORS
me Prts, me

NAME ADonal& . \L).ilc.c,her Ge, NAME
smzmunn&ssil_b l.'15w asth 64, STREET ADDRESS

CITY-5T-2IP 1 UF 1 -?‘_, -1\ q \-\1 CITY-S7-ZiP

e ," “eve Covat b HILE

NAME o NAME

STREET ACDRESS B STREET ADDRESS

TY-5T-2P CHTY-ST- 2P -
TITEE TMLE

NAME HAME

§ 55 : S
guesl . . . .. |mes| DO NOT-WRAE -

o i IN THIS SPACE

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THTLE TLE

NAME \ : NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied wiih this filin g does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ irue and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adaress, with all other like empowered.

SIGNATURE: L) r~ & WMJ& )}- Vol . Willacker, 65 4-22-0D

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING anceh OR DIRECTOR Date Daytime Phone #

23H4.2 8\~ ‘l‘l"{g

CR2E0348 (12/02)



