. 2003 FOR PROFIT CORPORATION

FILED

: UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 04-14-2003 90725 036 ***150.00
DOCUR P02000070439
ELATE, INC.
Principal Place of Businass Mailing Address I#‘ JJIUIJ0'2y
PO, BOX 22 P.O. BOX 22 !
(SPREY FL 34229 OSPREY FL 34229 |
A T T A AR LT
T e ;IQO;ﬁOV?b Pé 2?;;( 27 |
Sufte. ApL 4, 21 Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
&Slalﬂ N City & State 4. FE} Number | Appiied For
F}W V lf 05 m‘/ FL' &Sﬂﬂw :_Fl/ ef X 5‘09 204 Nz?Appﬁcabla :
Zipsth,).,q N :‘E«% Som"”"—' 21?34,)_ q et !%%ﬁfﬁ—— - | 5=Cerlificate of ‘Smluleesired‘ .....-‘g §£g§q$:é“““ﬂ
6. Nome and Address of Current Rogistered Agent 7. Namas and Address of Naw Reglstered Agent
Narme I
et e e e i PR ALl | .
gfnswo'owmmm Street Address {P.0. Box Number is Not Acceptable)
VENGE FL34280 |
City FL | 2 Code

8. The above named entity submits this stalament for the purpose of changing ils registared
the obligatians of registered agant,

B

office or registered agem, or bolh, in the State of Florida. ! am familiar with, and accept

SIGNATURE A
. Signalure, typed or primisd name of registerec agent and tite i applicable,

{MOTE: Registared Agam signature requinad when reinstatng)

DATE

" FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerica Department of State

9. Efechon Campaign Financing
I'rust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 1 pelete ™e | Ol Change [ Adaition
NAME MYE?S,_VIHGINIA NAME !

STREET ADORESY P.0. BOX 22 v STREET ADDRESS X

omv-sifre ' | OSPREY EL 34229 - CIY-ST- 7P '

me ' O oekee Tme ClCrenge [ Addiion
WAME ) HAME

smmndmzss STREET ADDRESS

or-stap | e e Norsae o L R ) o

nne st 3 pelet Tme : ) Change [ Addition
NAME . - el NaME ] e

STREET ADDRESS STREET ADORESS '

CiTy-51-P cmry-5r-z1p

e ] Delete TME [Clcrangs [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIrY-§T-21¢ CilY-§T-2P

THLE [ oetete TmE Dcrange ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-sT-2p

TME [ palete TITLE D change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITN-ST-2Ip Cry-ST-2P

12. | hereby cerum that'the information suppliad with this fiting daoes not qualify for the exemption stated in Section 118, 0?(3)(;) Florida Slaluies i further certify that the information

indicated on this raport or supplemental raport is true an
of the corporalion or the racei
changed, or on an auachymnh an address, with allother like empowered.

SIGNATURE: //"‘E‘W NIE

= Ruase,0

accurale and that my signature shafl have the same legal effect es If made under oath; that | am an officer or director
f Of fusles emMpowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my neme appears in Block 10 o Block 11 if

_/ ‘/L{a{mo 3 gylus-23p

SIGNATU TYPED GR PRINTED NAME OF #mue OFFICER (R DIRECTOR

Deytime Phane &

|

ViRewA K ile ks, ¥h-+-

May 12, 2003 8:00 am

CR2E034 (10/02]



