FILED
- FOR PROFIT CORPORATION :
"_UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # D (2 0000 § 55| Secretary of State

1. Entity Name 03-11-2003 90134 047 ***150.00
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2, Princip’a_l Place of iness 3. Mailing Address

3500 Ree Rlcicje Rd| 3500

Suite, Apl. #, etc. Suite, Aol #, etc.
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& State . ity & State — 4. FELNurnber Apptied For
ol SC.I'{& ,"L' gaymsfjb O D}m' }\3(0 q957 Not Appticable

i try - . $8.75 Additional
Zl% [ I [J 5 5. Certificate of Status Desired O Foo Required

7. Name anwd Addreas of Current Registered Agent

" Jarnes . Gedef
Street Address (P.0. Box Nurmber is Not Acceptable)
43 I g W/ |
™ Praclorcten FL | %585 09

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acﬁepl
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&
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{NOTE: Regsterer Agent sgnatre Tecuired when rensidtog) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

] gy B
L Amended YRR
C cltil’ai'?@f&;..ui.x
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anE

NAME

STHEET ADRESS
Cmy-§1-2IP

TTLE Fa
NAME -
STREET ADBRESS ‘
CTY-ST2Ip

CR2E0348 (12/02)

TLe

NAME

STREET ADORESS
CITY-ST-21P

HLE

NAME

STREET ADDRESS
Cy-$1-21

TTLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CiTy-81-21

: SERNa R
12. | hereby certify that the information Supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, I further cerlify that the information
indicated on this report or supplemental repost is true and accurate and that my signalure shall have the same legal effect as if made under Gath; that | am en officer or director
of the corporation or the receiyer or trustee empawered 10 execute this repolt as reguired by Chapler 607, Florida Statutes; and that My name appears in Block 10 or on an
d -

attachment with an address all other like empower
Moz Gy oy ot

Daytena Phons #

SIGNATURE:




