FILED

FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pﬂﬂ?ﬂﬁﬁ @7& 977 05-06-2003 90043 030 ***150.00

1. Enlity Name

D@a\«a(Te\c( C;o\rf) /% e

DO NOT WRITE IN. THIS SPACE
80114321

2. Principal Place of Business 3. Mallmg Address | ‘
S5SNME (sl g et

Suite, AE L. # LT(, Guite. Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number, Applied For
[\"ﬂ_ bO..va F | T y—' 3 70 ! [ 7 ? Mot Applicable
L ] " =z
4 ‘3 2. gountry Zin - | Counry 5. Certificate of Status Desired | $8.75 Additional
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7. Name and Address of Current Reglstered Agent
Name s

'DO NOT WRITE .
WWTHIS SPACE

Street Address (P.0. Box Number is Not Acceptatie)

/5/ came,_rou-. c@,d\r‘\— .
1 Wegkan, FL | %2222

8. The above named entity submits this statement for the purpose of chang\ng its reg\siered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

SIGMATURE i !
Sigraiure, TyLed or prified name of regutered agert end 116§ applizapin. (NOTE: Begistoreda Agent sgratlre rogurad whan rainstaing) DATE
January 1 - May 1 Fee is $150.00 o o
After May 1, Feeiis $550.00° . : 8. Elsotion Campaign Financing $5.00 May Be
' . Amended UBR is $61.25 . - - Trust Fund Contribution, [ Added to Fees

Make Check Payabie 1o Florida Depanment of State

10. OFFICERS AND DIRECTORS SRS R _
TmE Prestdewt 12
NAME 1R . ,N_
STREET ADDHESS Lat, b c\ne s’ o
Al : 3
LITY-ST- 2P 556 N F S S & 2808 : ; E

° M 5z .M.u Fit. 23137 2

TITLE !
NAME - : 2
STREET ADDRESS : . .STRE[:T ABDFE&S R S e, ‘
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me ' TR . ' :
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STHEET ADDAESS )
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TME

HAME *n_z.ws._.. :
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CHY-ST- 2P O ST 2P,

TLE S TITLE. .
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NAME Na o
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12, | hereby cetily that the information supplied with this filing does not qualify for the exermnption stated in Secnon 119 07{3}( ). Florida S{amnes | further cemfy that the mformanon
indicated on this report or suppiemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this raport as required by Chapter 607, Florida Stawes; and that my name appears in Block 0 or on an

attachment with an address, with all other like empowered. o Tl 5’8’1 b4 b‘c/g
SIGNATURE:

Daytims Phario #




