_ FILED

- Apr 17,2003 8:00 am
FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-17-2003 90165 038 ***150.00

DOCUMENT # -0 exco 422
Jeosts PAM Afj , DN -

10076062

ing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City % FL City & State 4. F:a Nymber @ 9//7 Applied Far
o e e e = = - C/Z B == A =~} Not Applicable

‘,5/7 L/ Gountzy 7ip Gountry 5. Centiicats of Stazus Desired | $8.75 Additional
L’ 9 A Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Murnber is Not Acceptabie}

City FL Zip Code

Thc dbavc named antity submils this statement for the pummr ot changing iis 'cglstucd office or regislered agent, or both, in the Slate of Flordda. | am familiar with, and accept
the cliligations of registerad agent.

SIGNATURE

anpucable. (NGTE: Regehoraa Age

Lgnatire required when teinstating} DATE
4

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribuion. Adged fo Fees

NAME
STREET ADDRESS
Crry -7 23

TIE E:',;
ManE
STREEY ALDRF“‘?

-

CHY-ST-2IP__

CR2E034B (12/02)

TITLE

RAME

STREET AGDRESS
CIY.5T-Z4P

THLE

HAME

STREET ADDRESS
Civy-S1-ZiF

THE

HAME

STREET AGORESS
Cliv-81-719

THLE
HAME
STREET AGORESS *
- ity -sT-21P

12. | hersby certify that the informatian supplied with this fling does not qualify for the exemption slated in Sf—ctloq 119.07(3)(1), Florida Statutes. | furher centtfy that the intormation
indicated or this report or supplemental report is frue and acourae anc that my signature shali have the same lagai effect as if mdde under oath: that | am an officer or director

he corperation or the receiver 0 liustes emipoy yerad to execute this repori as reguired by Chapter 607, Florida Slalutes, and ghat my name appears in Block 10 or cnian
altachment with an address, ¢ gikothorike empbwerad,

SIGNATURE:

7 IBIGNATURE AND TYPED DR PRENTED NAME OF SIGNING GFFICER GR DIRECTOR




