UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # foa.sb0p0 Vp%b“‘f

1. Entity Name

.

/
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2, Principal Place of Business

ARovER dw, b

3. Mailing Address
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Suite, Apt. #, etc.

* Suite, Apt. #, etc.
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FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90637 046 ***150.00
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City & State City & State 4, FE! Number Applied For
OY-3LY 1578 Not Applicable
Zip Country zZip Country " : $8.75 Aaditional
U, gl A.. 3 ‘5 ?Oé u. s, A . 8. Certificate of Status Desired G Fee Required

7. Name and Address of Current Registered Agent
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_Streat Address (P.O. Box Number is Not Acceptable) z
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Y13 5.6 S78pve, ZREP

City

CAre Cor AL FL
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339
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SIGNATURE

8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

Signature, typad o ille If applicabls.

(NOTE: Regislersd Agent signature required when renstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10.
TLE P / s/ D - TILE
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NANIE mAR K HaLvEY NANE
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CITY-ST-2IP AP conAal.  FL 3390 Y G-ST-IP
TIILE |74 / 7 ! e
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HAME NAME
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12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver of irustee empowered 10 execute this report as required b
attachment with an address, witjyall other like empowered.

SIGNATURE:

lied with this filing does not qualify for the exemptlion state
report is true and accurate and that my signaiure shati

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

hav

ED O PRINTEDNAME OF smmmyﬁncsn OR DIRECTOR

3-20-93 239-Byg-240¥

Date Daytime Phone #




