FILED
FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg.gmgmtnENT # (PO;-OOODBC"S'?_‘B' 04-14-2003 90944 049 ***1 50.00
Fir$+ L An’a . e . ‘/’
: P R R A ML
DO NOT WRITE IN THIS SPACE it D
2. Principal Place of Business 3. Mailing Address
Gaiwneaville €Y Gl - N 27 “‘Tcr rael = oot
Suit?Apt, #, eic. SUIT(? Apt. #, efc, DO NOT WRITE IN THIS SPACE
N/A N4
City & State City & State 4. FEI Number Applied For
aiwendlie L amisvi (L gloefFogu Not Applicable
Gainesndlle, F G e FL (12X
Zip Country Zip Country - ) $8.75 additional
-77?,653 Iy 22653 0.5 . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name_

DO NOT WRITE e e

IN THIS SPACE Gl bl 2270 Toxcoce

Gi Zip Code
aimesyitle, FL | 535
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.,
SIGNATURE NIA
- Signature, typed or prm_tec name of registered agant and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
T s dgpie s s rate | ey o0 18 $35000 | 10 Hocton Campsgn oy $5.00 oy bo
_{See criteria on back} . B/ Amendsd UBR is $61.25 - Trust Fund Contributian. g Added 16 Fees
t Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I
TITLE Pr!”)‘u ) "-ﬁu“)’ [ O vy Q- TITLE
NAME 5,‘?““ E. Hot NAME
STREET ADDRESS 6LLl M 27T Tarrece STREET ADDRFSS
CITY-5T-7P [CRPPTVA _b . FL 32573 GITY-51-2P
TIE e
NAME NAME
STREET ADDRESS NiaA ‘ STREET ADDRESS
CiTY-S7-ZIP CITY-ST-21P
TTE TLE _
NAME R . —— —_— mam _— N.&ME wid o | - SR i i e .

T ADDRESS N4 STREET ADDRESS
sz | M| o=, DO NOT WRITE..

v | e - INTHIS SPACE

NAME
STREET ADDRESS N /A STREET ADORESS
CITY-ST-ZIP CIy-ST-2iP
TITLE THLE

HAME HAME

STREET ADDRESS NIA STREET ADORESS
CITY-ST-2IP LIY-ST-2P
TITLE ‘ ' TITLE

NAME ‘ NAME

STREET ADDRESS N /A STREET ADDRESS
aiTy-S1-2P SAY-ST-2P

13. | hereby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if mace under cath; that ) am an officer or director
of the corporation or the receiver or trustee empawered t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: %fﬁ %p\ H-10-03%  (%2)375-7363%
1] AND TYPEDWP@TEDWF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

CR2E0348 (12/01)



