2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #£0 2. 000042b2Y -

Principal Place of Business __Malling Address

TecakeRe, $L 33319 SHow— 4006810

- Apr 27,2005 8:00 am
1. Entity Name : ecretal’y of State

‘3’\,\&%\\_ NS () L CS.W. Q‘P* ' 04-27-2005 90309 049 ***150.00

2. Principal Ptace of Business 3. Mailing Addrass
Sults, Apd. #, elc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State” 4, FEI Number Applied For
03 - OYZ{R72 Net Applicable
Zip Country Zlp ’ Country 5. Certificate of Status Desired 0O $8.75 Additional
- Fae Required
6, Name and Addross of Curront Reglstered Agaent 7. Name and Address of New Registered Agent

Name

\ ‘:S { \\" ’ Sireat Address (P.O. Box Number is Not Acceptable)

5010 oy )

TAN\P:CP:C_\ L 3azaq o : L Iz'°°°d°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the S,tate of Flerida.

SIGNATURE
CATE

(NOTE: Regiatered Agent signeture required wheh reinstaling}

svum.mwupﬁn-dmdragh(ﬂadngwmdﬁﬂuﬂmpﬂcaﬁa.r

10. Election Campaign Financing
Trust Fund Centribution.

9. This corporation iggligible to satisfy its Intangible
Tax fillng requirement and-alects to do so.
{Ses criterla on back)

$5.00 May Be
. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

3% OFFICERGAND DIRECTORS.
g S Cloelte [ me O Change  [] Addition
Jote  Saael Rod W~ e
STREETADORESS [ (& o arn L n® STREET ADDRESS
omY-ST-0P [ s eciee Al . €L 3331 F CITY-T-218
TITE ‘ " Delete TRE O thange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] 1 CITY-S1-2IP
TME ) [ petete THLE 3 Change [ Addition
HAME ‘ . NAME -
STREET ADDHE.SS ] STREET ADDRESS ,
CITY-ST-2P , : CTY-ST-20
TME ’ 3 oelete TITLE . [ Change [ Addiion
HAME NAME
STAEET ADORESS STREET ADDAESS
3_ . CITY-ST1-2P CITY-ST-2IP
i — 3 Delete TILE ] Ctange  [J Additlon
HAME _NAME
SFREET ADDRESS STREET ADDRESS
cire-St-2P CITy-ST- 2P
meE .- ’ [T Detats me O Cange (] Addition
NAME ) ’ NAME
STREET ADDRESS ' STREET ADDRESS .
cy-st-2p - CITY-ST-2IP -

13. | hereby certify thal the information supplied with thjs.ﬂling _
indicated an this report or supplemental report is true and accurate and-that my signature shall have tha same legal &

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florlda Statute
changed, or on an attachment with an address, withall otheglike empowered. = * .

does not qualify for the exemption statad in Section 119.07&3)0), Fk?ridadStaluées. | furgtngr cerlify thaléhe infarmation
act as if made under calh; that | am an officer or director

s; and that my name appears in Block 11 or Block 12 if

4has sS4 T-H3)

SIGNATU

RE AND TYPED OR PRINTED NAME OF

14O OFFICER OR DIRECTOR *

Dayiime Fhone #

- CR2E034 (11/00)

T



