FO OFIT CORPORATION

UNIFO USINESS REPORT (UBR) =i e

Pgi&;]mIZAENT#FDZ 0000 g Z/% 3 L’ ‘
Senl Flex FoofFing Secvices , Tt

O3APR 2L PH 310
SECRETAIY OF STATE

TALLAHASSER. FLOPIDA

Principal Place of Business

Lo proree  Loop

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4947 Same
City & Stale City & State - 4. FEI Number Applied For
Wiwtea SPalngd Y$2- ) 54244 Not Applicable
Country’ Zip Country $8.75 Aaditional

Zip
32708 Sewuole

8. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

Name

nd Bogve

Si_reeg’&ggres_s,(P:O;Elox‘Numbeﬁs;i\lot:écceptable)-:;v‘- Tl el T

bo morec Looyr 47

City

Zip Code

bt ""fA. SPatne FL 3270%

8. The above named enmy submﬂs thls statement for the purpose of chang ing |ts reglslered office or registered agent, or both, in the HRate of Florida. | am famliar wnth and accept

’ Jthe obligations of regjsjered agent
SIGNATURE v

#-2-63

&gnalura typed o prlmed narne of reglsterecl aganl

file 1f applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5_{}0 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE Pacs.

MAME Dauv. ~ ) BD & e

STREET ADDRESS | L,y M cree Agol™ #H M4 2

ciry-st-26 iuTea JPedungc £l 31070

TLE 7

NAME

STREET ADDRESS - STREETADDRESS

CITY-5T-ZP CETY-ST.2IP

T JTTLE

NAME NAME o et

STREET ADDRESS . STREETADORESS ¥
CITY-ST-2P B i ; / i RITE
o THI’S SPACE
NAME

STREET ADDRESS ADDA '
CiTy-S§1-2IP © Giry-§tzp

Tt e, T

NAME - NAME .

STAEET ADDRESS  STREET

CITY-ST-2P Ty

T e

NAME -HaME

STREET ADDRESS " STREET-ADDRESS

CITY-ST-2iP USSP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secllon 113, D?( )(\) Floridla Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental reporl is true an
of the corporation or the receiver or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with allother like empowered

SIGNATURE:

2-3-03

SIGNATURE AND TYPED OR #RINTED NAME OF St OFFICER ORmR Dals Daytine Pnone &

) 4‘1/'44_‘

CR2E034B (12/02)



