FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secr etary of State
DOCUMENT # P0Z00M 54278 AL

1. Entity Name

%unh‘wb- Reavy , \nC.

05-05-2003 91802 038 ***150.00

DO NOT WRITE IN THIS SPACE 11042013

2. Principal Place of Business 3. Mailing Address

T S F1onde BNe. 00, Box 8y
Suile, Apt. #, eic. Suite, Ant. #, etc. DG NOT WRITE IN THIS SPACE
Clty & Siate _ City & State 4. FEI Numbes Appilied For
Roml Oy, Panida | By G, Fivddo 0% D210k Not Appicable
g“‘k‘*&b CWCM,'{'*(\ S gl.\'l*w C&ljl':i\'“u g 5. Gertificate of Status Desired O E‘ngq :\ird;i‘tional

7. Name and Address of Cument Registered Agent

— W:\\\‘\&M——W.wbucﬁ’\-hq‘s e B

DO NOT-WR|TE A Street 2§dress (P.Q. Bgx Number is NotS-Accemabg
IN THIS SPACE | !

City \PNE(‘{\QSQ_L FL ] ZIDCOGESZ

a. T‘ne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the oblmgatlons of registered agent.

%

SIGNATUF{E S\P\) W(W\\\\ON\N B\K\*\f\ N J'&‘”?ﬂ:.i_

ure, typed o pretted namea of remsiEreTgeu and title d applicable, (NOTE: Hegiaterdd Jdent sipnatura requred when renstatng) DATE
January 1.- May 1 Fee Is $15,00
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 vayea
Amended UBR Is §61.25 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Departmant of State
10. . CFFICERS AND DSRECTORS
TLE O . TILE S
NAME WINOWA WL &un—\-\r\& NAME S
STREET ADDRESS | Q202 - Tuans P ™ STREET ADDRESS |l
o520 \QWNEFOESS | T AHR4S2 BTY-5T- 2P 3
me [ &) TTE §
NAME Voo L. %UN'\'H\% NAME 5]
STREET AODRESS | Y292 S ©voAG PG STREET ADDRESS
sz | \quepness . P RudSe o529
TLE y TLE
NAME NAME

STREET ADDA .
e 3 v |- D0 NOT WRITE.... . -

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
- Cily-S7-4P CiTY-S1-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-ZP CITY-5T-7IP

TILE THE

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1- 2P

12. | hereby certify that the information suppliec with this fiing does not quality for the exemption stated in Section 119. D?$3)(|) Florida Statutes. | fusther cectify that the information
indicated on this repori or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:




