FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P,@:Z DOOD 365 78 E ecretary of State

N

1. Eniity Name 04-24-2003 90277 035 ***150.00

i Etpia; i,

u
LY

11013874

2. Principal Place of Business 3. Malling Address
3021 AR Y STI 302l MARY ST : u
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEJ Number Applied For
W, MELBOURNE  E L W. MELBOURNE, [ g4 278/ Not Applicable
322‘5’ g0+ C‘t’;m—g A éipz_ 9 4 C“&‘"VS A 5. Certificate of Status Desired [ fg;fq Radtiona

7. Name and Address of Current Registered Agent

Name

STewlE L THoRPE
Street Address (F.O. Box Number is Not Acceptable)

ozl HARY ST

O\ MELBOURNVE FL | “%%%0 o

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f-22-03

(NOTE: Registered Agent signature required when reinstating) DATE

. ned ent
. the obligaticns of regi

1 SIGNATURE

B HUUIE S S 9. Election Campaign Financing - - $5.00 May Be
Trust Fund Contribution, O Added to Fees

10,
TITLE - |

NAME D-,gtfﬂ?ﬂ; ;.‘ 5 TE%[ £
STREETADORESS | 3¢ 24 AARY 57?
CTY-SEIP | (a1 ELBOURIVE, FL 32904
TTE X

NAME

STREET ADDRESS
CITY-57- 2P

OFFICERS AND DIRECTORS

TITLE
NAME

e . s T were
:\Jll :E I N I PAC E |

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informztion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all o| er like empowered.
SIGNATURE: %’/ 7 4-22- 03

"SIGNATURE ANllJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34B (12/02)



