FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT # PO 20000 GJIC(

1. Entity Name

L. F4 @n/_;u /‘/ﬂw’?{; —g‘c- /

Secretary of State

03-05-2003 90073 042 ***150.00

‘DO NOT WRITE IN THI

2. Prmcma\ Place of Busmess 3. Mailin Address

30042809

(G632 St Y Tene] /54632 S\éo YtfTen
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate / . FEI Number Py ?3 [ Applied For
/77//4 M/ ! 7 AQ/Z/JA //’7"?7/ ;0/6/0'4 é é 3 ; / ! Nat Applicable
2Zi Countr { .
P Sy A Country 5. Certificate of Status Desired d $8.75 Additional
'3 3/ 8 () 3/ (/_g /’)\ Fee Required
i e il 7. Name and Address of Current Registered Agent
Name ) = ;
Lvis T - Bverno, 6{(62
Street-Address (P.O-BoxNumber is:Not Acceptable) e
City W Zip Code
ekl FL 2 2/2 &
B The above named entuty submlts 1h|s statement for !he purpose of chang ng ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgat\ons of registerad agent.
: e
SIGNATURE _ _
Signature, typad or printad nama of registered agant and litls if applicable (NQTIE: Regisiered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added lo Fees
10. OFFICEHS AND DIRECTORS
TITLE { cesfort
NAME géfﬂ KFerpwo~DC?
A
STREET ADDRESS Z2 S o) U JrA
CITY-ST-2IP ,77 L] ) /Cﬁrr 33 } 2}
TITLE M
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2I7
TITLE
RAME
STREET ADDRESS
CITY-S1-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
GITY-$T-ZP : T _ e _ _
12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 ali other lik; wered. 5
@ F= / 20.
DL 3 7,/ o3
SIGNATURE: Ceorge Free mw 220-2575
SIGNATURE ANCAYPED OR PRINTED NAME OF smmf«; OFFICER OR DIRECTOR Date Daytime Phane #

CRZE034B (12/02)



