"

-

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P D200 00 ¥09({7

1. Entity Name

/NONU M anT ErTERPRE ?w

05-05-2003 90112 008 ***150.00

DO'NOT WRITE IN THIS SPACE

2 Princ{pal Place of Business 73. Mailing Adaress
3.500 Vre De LaRersn __SAmR

Suite, Apl. #, etc Suite. Apl. #, e1c, DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. EEI Number Applied For
jf?-CfTSOA/ ta , Fd- é;’-—()f 7 ¥5¢/ ? Not Applicable

Zi Count Zip Couniry 0 $8.75 aaditional

.f? 2’2'/ 7 VS ” Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

" RoBerr (. RacHnprs

DO NOT WRlTE Sireet Address {P.O. Box Mumber is Not Af;eptable)
IN THIS SPACE

Y Tmcksovege, FL | “%3%77

8. The above named enlity submits this sialement for the purpose of changing its registered office or regisiered agent. of both, in i State of Floriga. | am familiar with, ana aEcepl
ihe obligations of registered agent.

SIGNATURE

Sgnature. tyned o oreved narme of regrstered aoer:‘u-nﬂ tthe f sophcadle. PI0TE: Regrstorsed AQO sgna'or requred vhen 1ensiatng) DATE
January 1- May 1 Fec is $150.00 ~ *
After May 1, Fec is $550.00 9. Eleciion Campaign Financing $5.00 mMay Be
Amended UBR is $61.25 “ Trus: Fung Contribution. (] Added to Faes
Make Check Payable to Florida Department of State
[ 10, . OFFICERS AND DIRECTORS

BT P RES. L
NAME ROBeAT C-. RECHBALS NAME
STATT ADDAESS 34?’09 Ues Pz 4 Reos# STREET ADDRESS
GG T SOr Vet p £ 322/ 7 | civsize
it < 4 e
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
COY-§1-P CITY-ST- 2P
L me
NAME NAME

e i DO NOT WRITE

o e IN THIS SPACE

MAME

STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
TILE TIMLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITy-51- 2P
LE TTLE

NAME NAME

STREET ADDACSS STREET ADDRESS
CITY-Si- 2P CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have ihe same legal effect as if made under oalh; that 1 am an officer of Gireclor
0! the coiporation or the receiver O Iruslec empowered (o execuie this report as reauired by Chaplet 607 Florida Statules, and that my name appcars g Bk 10 or on an
aliachment wih an address, with all other like empowered. #0?
s

. =/
sonature: | feo T P B bk 2 Y-s0-03  24Y T

S

May 05, 2003 8:00 am

CR2ED34B (12/02)



