2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Do2000/06735

s

Z

Sronte P Miller, Qean deck,

Principal Place of Business -

LG Pk brgil DR

Roca, R, FL zuiz

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90195 011 ***150.00

24070740

v

Suite, Apt. #_ etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Nurmber Applied For

, Not Applicabile
Zp ‘Counuy Zip Country 5. Centificate of Status Desired a 28'75 A.ddhb“a' '

ee Required }__‘
.. —_ . _ B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant ]
. Name™ — 7 - - i

. F% . _ "t}_\k\/ i FD& \'u o Street Address {P.Q. Box Number is Not Acceplable)
6020 \G\QE ;

TR Bdoe, FC 23RS

City

- Zip Code

FL

8. The above ramed enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

' SIGNATURE ' ) -

. S ature, yoed o printed Yame ol reg siered agen 453 Uile J ancacat.ie.

(NQTE Rewslg_r«: Agent LGNk requied when renstaung)

©
3
=1
ol

9. This cerporaticn is eligiole 10 satisty its Intangible
Tax filing requirement and elects to do 0.
- (See chileria on back)

FILE NOWII! FEE IS $150.00

- After MAY 1, 200'¥Foe will be $550.00 . -
_ Make Check Payable to Department of Stats

- .$5.00 May Be .
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. ...

. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ees- " O Oetete TITLE (lcrarge [ Acdisicn
oo Bkl e
352833 | ; DR L STREET AGORESS
v nelrod—
o (%)DCA E—a{'{)"\( R . 33“%_5 iy B
P 0 cetzte L Qirarge Oarne
Vo NAVE
, LTREET ACORES FTREST ADOPESS
P reesre Gty .10
T — {7 pesta . nig Deranye Dteme
naus
STRZET ADERIES
Clre-S7-2P
] Deate ang Srange [ Aents
. hAME
STRIETATIRESS STREET ADDRESS
cifr ST 00 Cifr -51-219
ez {7 oelete e O crange O Fasite
MAME ) NAME . , i g
STAELT ADDRESS o STREET ADDRESS - ; - ,;' -
ov.ste | - CITY-ST-2P -
nmE ¢~ {3 pelete TLE el e S Ocrage O Acitio
haktE o oo NAME - .
smESTADGRESS [ T T T e 7. [ sTReT ADORESS oo e o T )
N 8. N CEEIL - s i e CITY-§T-2P - s e ~ -

of the corporation of e receiver or tru
cranged of On an andch

L]

: SIGNATURE:

ndicated on this repart or supplemental report is true and accurate an
empowered 10 execule this report as

I with an 8adress. with wzm

i i k i is fili i i i i i Y iy that (he informaton
3. | hereby certify that the inform, lied with this liling does not qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. | hurther certity thal |

4 i lementar g : d t;1yal my signature shall have the same legal effect as if made under oath: that I Bioek 12 1
requirad by Chapter 607. Florida Statules: and that my name appears ' Block 11 o

I am an ofhcer or chirecior

. 7 sEnarurgine TYPED DR

=
D NAME OF SIGNING DFFICEA OR JIREC TOR




