.. FILED
2004 UNIFORM BUSINESS REPORT (UBR) 1125, 2003 8:00 am

DOCUMENT #  Pp3,0000 31512 / ecretary of State

1. Entity Name
04-25-2003 90168 036 ***150.00

NQ\\ ancerpr\gcs Anc
Principal Place of Business , Mailing Adciress .
& Sp¥1ey Mcadow Ty ASpring Meadowy dr
Drmond Peadh F Of rmend Beadh  Fo
a1 4 3)‘ e

3. Mailing Address

10085115

DO NOT WRITE iN THIS SPACE

2. Principal Flace of Business

Sutte, Apl. #. etc Suite, Apt. #. &te.

City & State City & State 4, FEI Number Applied For
o2 0S5O 1SS Not Applicable
T Country 2ip Countr . P
M ’ a ¥ 8, Certificate of Status Desired M $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
Povesra. Pesal
’ Street Address (P.O. Box Number is Not Acceptable)

Q& Spring MigadOuy B

Ormend Bach Fr 25314 ‘
: City . FL- Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the Stale of Florida.

(EEY7) | X 4is-03

(MOTE: Registered Aganl signalure required when reinstaling)

SIbNATURE ,\( [l 4

Signatue. Med or pnnls birame of regislered agen| and Lille apphcable.

. 9. - This corporation is eligible 1o satisfy its Intangible 16 . ‘an Fi .
0 Tax liling reguirement and Elecrg‘io do sc.  Blection Campaugn nancing $5.00 May Be -
O Trust Fund Contribution. O Added to Fees
¥ (See criteria on back) ] '
11. TIFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D PO.\"LS\'\ L Des ol O Delete TILE Ol Crange [ Adciion
NAME < oy NAME
. LY o d&-n.\
STREET ADDRESS ASe ¥ W STREET ADDRESS
QITY-ST- 2P oY ravidimeads  FLo oD §oonsze
TNiE D n Vo TTRE Lo O Deteta TITLE [ Change [ Addilion
NAME a SP(- \ng Meadous OY NAME
STREET ADDRESS ' . STREET ADDRESS
Oy -5T 71p Dmend each o 35014l orvesae
TILE [ Delets TTLE [3 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CR-aT-21p CITY-ST-2IP
TLE ) 2 Delele TITLE [ Change {7 Addition
MENE MAME
STREET ABDRESS STREET ADDRESS
CIT-5T-712 CITY- ST 2F
il [ Delete T [ Change (] Addition
HaE HAME
SIREET ARDRESS SIREET ADDRESS
{81 p {Hy-57- 21
O paleis T ) Crange [ Adition
HakiE
STREET ADORESS
CITY-8T- 2P

il thar the intofmation supplisd with
n this 18port or supplemental 16poil s

B or e eecaver of iast
with ali other like empowerasl.

or on an attac hmeWn addre 7
- ) A 415703 (386> 257-3753
i FRICER OR DIRECTOR Date D Phore 4

.
SIGNATURE: _7_01,4
SHANATLURE A L OR FRINTED EQ GHING O

this #ling does not qualily for he exemption stated in Section 112 07(3)(i). Slorida Statutes. 1 lurther certify that the information
ang acturate and that my signature shail have the same legal elfccl as il made under cath; thal | am an officer or director

Hu to 24ecuts this isport @s required oy Chapter 607, Flornda Statutes: and that my name appears in Block 11 or Block 124




