| FILED
FOR PROFIT CORPORATION ’ Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # PO (o9 or
1. Entity Name m ’L}Z_m EDLUA , I NT 05-01-2003 90396 043 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SAME
City & State City & State 4. FEI Number Applied For
SAKASO 71 ]1 FL. 5?- /6 03‘%88 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additonal

\3 H;3 7 ZJL S A Fee Required

PATRICK, CUNNING HAM
BOER T ARANATEE A W, -
BRADENTON — FL. 343205

City FL Zip Code

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

the obligations of jagistered agent.
R
(2&4‘3, }\é@ Y 2, 2805
SIGNATU M‘l/f(/ S(

ipnatuse, typed or printed nanMPof registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. Added to Fees

o " OFFICERS AND DIRECTORS

APRESITODENT
A ALICE T EDWARDS

seEr eS| o9 S5GTH ST N WL
CITY-ST- 2% - . BRA OEZVTDM/ FL. 3&!;0?
me o |
NAME., -
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2Zip

TITLE
NAME

STREET ADBRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an agfiress with all cthepfike empowered.
Alie 3 Edwarde §-23-0> @*ﬂ) 7s3-Ys1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date atime Phone #

SIGNATURE;

CRZE034B (12/02)



