2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 21, 2003 8:00 am
Secretary of State

DOCUMENT #
1. Eniity Name

P02000064656 /5

-

%
VIE

05-09-2003 90142 028 ***550.00

Principal Place of Business

AScoeiated Bind ustries G fowe TR

Maiting Address

44005568

$500 MRITARY TRAL STE 224124 5300 MILITARY TRAIL STE 22124
JUPTER FL 33548 JUPITER FL 33548
2. Principal Place of Busingss 3. Mailing Address
Stitte, Apt. 4, etc. Sutte. Apt. 4. stc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4 r?,u be: é é Applied For
- n)"“ /L// 200 Not Applicable
Zip ... Country Zip Country o - "$B.75 Addiional
- - _ . ”&_.‘?emtlcale of_StatFu‘s_[?eslred O Feo Require
6. Name and Addrass of Current Heglstared Ageent 7. Name and Address of New Reglatered Agent
e T -~ ST e o o maie =3 T TR R LT rN—aam—‘_.-e'-' i e _—f. ——— e LTl R Smim - - a2 ma
COCHRAN, GENE -
Street Address (PO, Box Number is Not Acceplabla)
5500 MILITARY TRAH STE 22-124 /
JUPITER FL 33548
T ity Zip Code
o FL |
8. The abeve named entity sufmils this statemey J0r the purpose of changing its registered office or repistared agent, or bath, in the State of lilar with, and accept
1he obligations of register ant.

a

Florida. fam
% fa

Z

SIGNATURE d —
¥ Signghus, ped of pinied name of reg naed < k0 Y Bppicabie. {NOTE: Regittersd Agert Uig roquiIred when rex gl ¥ OATE
FILE NOWII! FEE IS $150.00 .
9. Elaction Campaign Financing $5.00 may 2o
Atter May 1, 2003 Fee wili be §550.00 Trust Fund Conlribution. Adde to Foos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS {CHANGES TO OFFICERS AND DIREGTCRS 1N 11
e PD D beles me O Chenge 3 Addition
NANE COCHRAN, GENE NANE
streer anoetss | 5500 MILITARY TRAIL STE 22-124 STREET ADDRESS
emv-st-ze | JUPITER FL 33548 CirY-57-2P
3 TME * O Dolete O Crange  [J Addition
: NAME ’ NAME .
i STREET ADORESS STREET ADDPESS
s CITY-ST-21P CITY-ST-2P o
'%l'mle . i T ™ me ) O crange [ Additien
S U SO N U 1. _— e mmr e o —
3] sTREET ADORESS STREET ADDRESS
t\ CITY-ST- 2P CIFY-51-21P
"-ELE O Detete g me Clcnge [ Addtion
e NAME
EET ADDRESS STREE ADDRESS
stz CITY-SF- 2P
% 1 Delste TITLE Ol crange [ Adailion
’ NAME
DAESS STREET ADDRESS
P CIrY-5T- 2P
O Deiete TLE Cicnage ] Acdiion
) NAME
ss STREET ADDRESS
CITY-§1-2P

4y cartily that the information suppilied with this filing
_ted on this report or Supplemental
: corparation or the recetver of tru:
ged. ar on an attachment with an,

er like, empowered.
F’W X =T
e IRQUIRET

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he intormation
'curale and that my signature shall have the same legal
ecule this reporl as requirad by Chapler BO7. Piorida Statuteg) and that my name

ect as if made under oath; that | am an officer or director

appears j BlockiOorBo}kHif
g 'y -
A ‘\/Mfﬁf.%w,

Tk

Oate Daytimg Phone #

CR2E03 {10/02)



