FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR_) Mar 12, 2004 8:00 am

DOCUMENT # Pogowarm 275 G¢ Secretary of State

1. Entity Name 03-12-2004 90011 043 ***158.75

/ A*’»””?O-_/—c/\ Graup 22

Bo' NO' WRITE IN THIS\ PACE

2. Prlr?alPaceWx‘ gh,.e;{t/,“ Dﬂa Majg_AddressM /e Sff(/C/\f)e : 5401?508

Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Holicy , FL Al a’@, AL |03 0k by 613 e

Counlry Country $8.75 Additional

3‘/ (o 7 Q Ufﬂ" éq @ &5/4- 5. Certificate of Status Desired _ Fee Required

7. Name and Address of Current Registered Agent

" James /7 [y d
AE . aq f . - .
= ._Stlr;a‘e!tj‘k%gwas 0. Box Yurmber. ;s? CBBEE?&L% —

/24 C_/\ EIJ

1 C;typ {' Q‘\; 4 FL o&bg,

8 The above named entity submns this statemem for the purpose of changlng its reg|stered office or registered agent, or both, in #he State of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

ura, lyped or printed name of registered agent and tile it applcabla {NOTE: Registered Agent signature fequired when reinstaling) DATE

9. Electicn Campaign Finanging $5.00 May Be
Trust Fund Contribution, Added to Fees

CR2E034B (12/02)

T Pr‘g sident CHRE e
NAME U—Gl-mes o) Dd—d/c‘ NAME - . _
STREET ADDRESS JOSZF Camella OR - _srnfﬂ'gonggs.s L.
TP 1 port Riche,  Fl ZHGlbE LU T
THE 'VJ‘CL Cresid entt T
e Ashbey we
STREET ADGAESS z_ STREET ADORESS
CITY-ST- 2P fﬁﬂ ib < )‘ff} D/( 3 PR3 _mw?'s:-»z_]P_

TITLE. 5 ec reto ,»7 b 1143 :
NAME T /;]'S A L HAME :
STREETACDRESS |y 3 39 O e / a D R STREETADDRESS .F-.
S| pards R .:/."“,.,’ L Tl ‘.Cﬂ-s‘-m’ J

TTE v LamE - :

NAME HNAME

STREET ADDRESS STREETADDEESS |
CITY-ST-2IP . . B

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P

TITLE ~TITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CieSER

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Sectlom 119 0?(3)(| Florida Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nag?&apeafs in Block 10 oronan

attachment with an address, with all other like empowered.

Ve, Ashby 3-09- @Y Honehe 725. 5'@2 oys

SIGNATURE: %

ANDT\’PW PRINTED MAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

ice Ne 7-94 7Otk



