FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
, ecretary ol State
DOCUMENT # P ozeo0075873 oeo12003 9;)6; 036 1 50,00

1. Entity Name

D.twdeiss epa P

LUPJIIJLY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
430 S, ga_q St 2310 5. Bav T
Suite, Apt. #, elc, I Sulte. Apt. #. etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
SHs Eo EuJﬁ“g o - 3 (o685 Not Applicable
Zip Country Zip 4 Country » . $a 75 Additionat
3)_’-7 26 UJA' 317 A US4 5. Certificate of Stalus Desired O Fee Roguired

7. Name and Address of Current Registered Agent

Name - -

Davtad [ pjalss

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable}
oo, 2 padd

IN THIS SPACE Sl Lee

City é{ﬁj . FL Zip ?{1.6736

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 Fiorida.

SIGNATURE
Signature, typed of printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
. . e } January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible . . S . g . . . .
Tax filingprequirememgand elects toydo 50 : ' After May 1, Fes is $550.00 «| 10. Flection Campaign Financing $5.00 May Be
See criteria on back) ) 0 Amended UBR is $81.25 Trust Fund Contribution. O Added to Fees
(See criteri a Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TIME FPRES 1DEpT /D1dicTOM TILE
NAME Davd L. wRiSs NAME
sreTaOResS | 2 370 ¢ SaY Sy STREET ADDRESS
CITY-§T-2IP Losric AL 23716 OITY-S1-2IP
e W TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
me . - T -
NAME : NAME

STRE AES STREET ADDRESS y j
st s | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

FITLE e

NAME NAME

STREET ADDRESS STREET ADBRESS
CiTy-§T-2IP CiTY-S7-2IP

13. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an a ith all other like @empowered
SIGNATURE: beted AW o Dasrd L. Wais o frgfog e -39 -F33y

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZEQ34B (12/01)



