FILED

FOR PROFIT CORPORATION Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Y5 20000 77405~

1. Entity Name

/42 ec K om'pckﬁra‘onf

01-31-2003 90369 021 ***]158.75

VUV LIJUU

DO NOT WRITE IN THIS SPACE

2. Principél Place of Business . . 3.- Mailing Address
3l Lasuinsron Avenve N Le/ASH psro Amﬁue.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Lone Mlary L Lave NMary FL B3R -39S I76¥ Not Apphcatie
zip ' Country Zip Country N : $8.75 Additional
5. Cerlificate of Status Desired )
32746 JsA 32744 Ush ' K oo Roquied
Lo eV T o ‘ 7. Name and Address of Current Registered Agent

" DONOTWRITE —%ﬁﬂ—f’“ﬁmg{z -
. «INTHIS SPACE = - =

e | ™ Lane M FL | 237¢¢

8. The above named entity submits this statemert 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 registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and title £ applicable. (NOTE: Registered Agert sy requred when Q) CATE

vho ' January 1- May 1 Fee Is $150.00 . ) ) ]
7T After May 1, Fea ls $550.00 9. Election Campaign Financing $5.00 May Be
.- .. " Amended.UBR is $81.25 Trust Fund Contribution. O Added to Feas

' Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS . .
L /D TRE. ; ‘ ‘%‘
NAME A/ejgprpeo /4 PEQBZ. Bl o 5 =
STV \ 217 LednssinG rem Avenoe SRECTADRESS = .8 @
S foxe Maey FL 3379 Gl |2

ARy : 2

TILE s/P e ) o
NAME Karwsean M. Fe ez NAVE * 3
STREET ADDRESS | By LLIASHING FON RvENVE STHEET ADDRESS ‘ - .
CTY-S-2P |/ axe /}fﬁn o Ll 3a7¥é CiTY-S7-ZP i
e 4 THE T
NAME NAME

STREET ADDRESS —_—— m—— - . - = STAEET ADDAESS = it il Tw'- Y RIT e T e
CITY-ST-ZP or-sthae F - DO NO W E :

we. o | INTHIS SPACE - -

STREET ADDRESS STREET ADORESS | - ®

CITY-§1-2ZP convsstae | o .

TTLE E o o,
NAME N Lot o R,
STREET ADDRESS STREET ADBRESS © B o
CITY-5T1-2P CY-ST-217 - S

TMLE L TILE ’

STREET ADDRESS AL + $TREET ADDRESS L ' .

BITY-57- 2 i . y e S L

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certily that the information
indicated on Ihis report or supplemen{gl report is tue and accurate and that my signature shall have the same fegal effect as if made under path; that I am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE:




