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{NQTE: Regisiered Agent signature required when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9, Election Campaigh Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

Make Check Payable to Filorida Department of State

10. OFFICERS AND DIRECTORS POEHHE SRR S T
e [/ mE - - :
E’@’ f e " (5/22/03--D1036--003 %150, 100
STREET ADDRESS CLO(/}(& on 0{ STRGET ADCRESS
CTY-51-2P g u: ! ia EZ( 33} £f CITY-$1-2FF
TITLE Viw- Pr J.,,)ﬁ TILE . - R
NAME Marop Tecael NAME
STREET ADGRESS STREET ADDRESS
" 4
CITY-5T- 27 & 5:(5«;‘1’/‘ ;‘onfm FC 33 66 CITY-$1-2P
e I T
NAME HAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-5T-2IP DO NOT WRITE
e 0L
NAME NAME I] N TH u S S PAC [E
STREET ADDRESS STREET ADDRESS
CITY-S1-21F City-S1-2IP
TITLE THE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P oy-g1-29
TILE [T
NAME NAME
SIREET ADDRESS STREET ADGAESS
GiTY-ST-2iP CITY-ST-72IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

indicaied on this report or supplemental repert is true an

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, with all other like empowered.

78

SIGNATURE:

&d_Jz_/E'/Me/

0S/12/63

30§ -
coq

SIGN

»(D OR PRINTER NAME OF SIGNINS-GEFZER OR DIRECTOR

Date

Daytime Phone #

Ve 4

/e
/,,r

CR2E034B (12/02)

P



