2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uBn) Apr 28, 2003 8:00 am

DOCUMENT # P02000097376 ecretary of State

1. Entity Name 04-28-2003 91633 001 *****8 75

Principal Place of Business Mailing Address
2825 N UNIVERSITY DR STE 410 2825 N UNIVERSITY DR STE 410
CORAL SPRINGS FL 33065 CORAL SPRINGS Fl 33065
I — IMRIR AL AR
{19710 MWW 22480 STREeT|[IG/0 A/ 2200 ST
Suite, Apt. #, elc. Suite, Apt. #, elc. IDAECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN er Applied For
r%m AR Prnes Florion | PE feoks / WES [~ 5 ijqw/ b [TTnotAppicats
330"1,:, é‘:‘én&,,g;go ‘5 o;Lc, T L%%g'zuﬂ/?_b | B CertifiZale of Status Desirgd™ 'gg'gqui‘f;’;“ma'
6. Name and Address of Current Reglistered Agent z.!aName and Address of New Registered Agent
Name — .
MISAR, DWAYNE E ' , //A‘ TRicskx T crupl V. P
? Street Address (P.O. Box Number is Not Accentable) _
2825 N UNIVERSITY DR STE 410 (1960 A0t 2280 STREET
CORAL SPRINGS FL 33065 :
W femproks fowes  FL|B%5a¢

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

. the obligatioWagem
§ SIGNATURE g Zz é——— V. P /23/3

Slgnalure typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE I [ D pelete TILE D Chenge [ Additicn
NAME MISAR, DWAYNE E NAME
STREET ADDRESS | 2825 N UNIVERSITY DR STE 410 STREET ADDRESS
orv-si-22 {CORALSSPRINGS FL 33065 CITY-57-2P
TITLE D ) [ Detete TITLE [ change [ Addition
HAME CRUM, PATRICK T NAME
STREET ADDRESS | 2825 N UNWERSITY DR STE 410 STREET ADDRESS
emy-st-zP - ICORAL-SPRINGSFL-33066 - — . _ - ar ez OISRl L L e e e e e
TIMLE D ) O Delete TITLE [ change [ Addition
NAME STILLITANO, JOHN P NAME
STREET ADDRESS [2825 N UNIVERSITY DR STE 410 STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-sT-2IP
TILE [ Delete TILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2P

12. | hereby certify thél the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachW all other like empowered.
SIGNATURE: __Z e R QUAED fosts  ocdn-sme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Daytime Phone #

N v

v

-

CR2EQ34 (10/02)



