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FILED

S FOR PROFIT CORPORATION -~ Jan 17,2003 8:00 am

UNIFORM %USINESS REPORT (UBR) Secreta of State
DOCUMENT # £0.2 0000 72 721 // 01-17-2003 92;)9]1 004 ***150.00

1. Entity Name
(9va m&c/ Genera) Seryies, (bed.
DO KOT WRITE IN THIS SPACE

Sui ' Q w DO NOT WRITE IN THIS SPACE
D42, | WD 4

erincipa Place of

Piham, 2T om, P02 P99 o

Zip é lfountry zi / doumry 5. Certilicate of Status Desired dJ $8.75 Addiﬁonai
7 / 7 Fee Required

7. Name and Address of Qogrent Registergd Agent

2 Jesds  -pndpla.

T e e = 4 TE T e R ST T e R
L2 DO N OT WR ITE Street Addres\s’(P‘O. Box Number is Not Ac«;ﬂptahle)
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* 8. The above named entity subrmits this statement lor the purpose of changing its registered office or refistered agent, or both, in 1he State of Florida, -

SIGNATURE %\\ /////ﬂg :
77

Signalure. typed o rinked name of regrsiered dgent and Lilke § appicable. éNOTE; Regislered i\genl SINAtre ranurred when remslabing)
; : bl — ; January ¥ - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . N .
Tax rilinisx:EqUirememgand e[l)ecls tg.do 50 ¢ After-day 1, Foe is 8550.09 10. Election Campaign Financing $5.00 May Be
{See criteria on back) ' O - Amended UBR fu $61.25° Trust Fund Contribution. Added 1o Faas
) Make Cheack Payable to Departmant of State

"
11. 7 CFFJCERS AND DIRECTORS

e sicden] T
sN:xET ADDRESS tf-éf/?{;d.; d / ﬂ dﬂ/g / ;MREE.‘TADDRESS
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NAME NAME
STREET ADORESS STREET ADDRESS
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TME e
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v . e IN THIS SPACE
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Cory.sT2P _ | omviste
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STREET ADDRESS STREET ADDRESS
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NAME NAME
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13. I hereby certify that the information supplied with this [iting does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the intosmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block T3 ar anan
attachment with an ad jth all other like empowered,

SIGNATURE: Il /03

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /Dale / Daytime Phane ¢
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