FILED
FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ¥ O cocoB86949.3 s

1. Entity Name

OT S rmddesus (Jcarnr':a lme

03-28-2003 90056 026 ***150.00

VUUoJlLy

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address )
Mo N LSk ‘ NW LSk _
Suile, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEl Number Applied For
M FL Miorni  FL [l =-1LRI3 TGS Not Appficable
P 3 3 i 4‘7 COULFTLS Zlfs =y L,- 7 COUEVS 5. Certificate of Status Desired ] Eg;gesq\ﬁgeﬂmnal
7. Namae and Address of Current Reglstered Agent
Name
-t e = | eyl £ JGC'JCGD’W

o ‘—”DGN OT WRITE " Seeh Address (P.0. Box Numbigr is Not Acceptablo)
IN THIS SPACE SHSSNE LSk

Ciwhm'ami FL ‘Zi fd-?i#):?

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE % :7 j&ﬂzﬁ [ ] d/'Q(’,/OS

nature, typed or printed nals of registered agent and ttle if zpplicable. (NODTE: Registered Agent signature required when reinstatng) DATE
January 1 - May 1 Fee is $150.00
« After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS _
TE Brsicikenlr . TME 8
NAME Ciadivies Jack so NAME a8
STREET ADORESS | w4 NID (ol £+ STREET ADDRESS Y
CITY-51-2P i, FiUo 33477 CrY-s1-7IP §
TILE TIMLE é’
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-5T-2P
TE . TITLE
NAME NAME

RESS
pawss| .. .. _|mmes| . po NOT WRITE -- -| -

i - s IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE TLE

NAME NAME

STREET ADDRESS STREEF ADDRESS

cImy-ST-2P o CITY-S7-2P _
TLE - TILE .

NAME : NAME ‘ N

STREET ADORESS STREEF ADDRESS .

CITY-ST-7IP CITY-§1-ZP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on 1¥is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, wijprall other i

SIGNATURE:

e )08 QA3 letlleS

Daytime Phone 4




