FILED
y FOR PROFIT CORPORATION May 27,2003 8:00 am

""“.
UNIFORM BUSINESS BEPORT (UBR) Secretary of State
DOCUMENT # /0020000 S'é’ﬁP7 05-27-2003 90178 010 ***150.00

1. Enlity Name

XPRTENCE, TN -

2 PPmlel P\aceﬁuﬁ S ‘ 3, Mailing Address
Suite, Apt. #, etc. 20 Suite, Apt. 4, etc. 5@7“ DO HOT WRITE IN THIS SPACE
3 . -

City & Stat . Z { City & State FEI Number Applied For ]
X‘/(ml : Z Oggé % Not Applicable
Zip 35/\/ Coumryaw Zip Country 5. Certificate of Stalus Desired / O $8.75 Additiona

Fee Reyuired

7. Name and Address of Current Registered Agent

Name

Strest Address (P.O.-Box Number is Not Acceptable)-

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept W
the abligations of registered agent.

SIGNATURE

Signalura, typed or printed name of ragistered agent and ttle if apphicable (NOTE: Registered Agent signalure required when reinstating) DIATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. . OFFlCERS AND DIRECTORS

TIMLE D

NAME

STREET ADDRESS % /- M / >
/] Qﬂ: /

CITY-5T-2iP

ME. - 5 ,/ '
we |\ D g0z CprloS

o Dye..
e | A, T 35,3/

e .
NAME o
STREET ADDRESS
RS

33,43

TITLE
NAME

STREET ADDRESS
QITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

ITY-ST-2IP
¢ i - _J

12. | hereby certify that the information supplied wigh thys filingZgbes not quality for the exernpt»on staled in Section 11‘3 07(3)( ). Floricla Statutes. | further certity that the information
indicated on this report or supplemental reporfis Yue apdAccurate and that my signature shall have the same legal effect as if m ade under oath: that | am an officer or director
t 5

.5/1'//03

sncun?ﬁs M# wﬁ!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fOzte Daytime Phons #
II, o —————x—y x5

LSIGNATURE:

CR2E034B (12/02)



