FILED

FOR PROFIT CORPORATION Apr 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . - ecretary of State

DOCUMENT # POZOGO (/&?/j / 04-30-2003 90142 010 ***150.00

1. Entity Name

447,,3,}1»5”,3 £ Zitan) |, Charrere I

DO NOT WRITE IN THIS SPACE 11030141

2. Principal Place of Business 3. Mailing Address
VoY Sawyer RSP SreD yotd Sawyer R

Suits, Apt. #. etc. ¥ Suite. Apt. ¥, elc. I DG NOT WRITE IN THIS SPACE

sre B

City & Stale . City & State 4. FEI Number Applied For
SgacaSore. = SQ rdsSo7a §6-230 ?D Not Applicable

Zip Country Zip Country e . $8.75 Additional

3 {'{Z_?j q‘f- ‘g 423 3 LL;— 5. Certificate of Status Desired M| Foe Required

7. Name and Address of Current Registered Agent

Nam
g 5 X
DO NOT WRITE _f"”s‘;l;”
28 etz of.
IN THIS SPACE

City Zin Code
Saresory FL |3%%32
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE Signatua, typed or printed nama of regislerad agent and tilla it appkesbla. {NOTE: Regislersd Agont signakira requirad when reinstatiag) DATE
Cw 7 January 1-May 1 Fee is $150.00
- ) After May 1, Fee is-$550.00 - 9. Flection Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIME Pregidens ' TITLE )
NAME. p,i',./ /‘;’7116’ 5 NAME
STRLTACORESS | 3 20 4% s/ Hee SYREET ADDRESS
CITY-ST-2P b re Sa;? L 342% 2 CTY-5T-2P
TITLE L2 P4 ’-{ 4? als THLE
NAME . , e NAME
smeeaoness | 3 336 A5 el _ STREET ADDRESS
CITY-ST- 7IP Baresor 24 2, CITY-ST-2IP
e sec / Treasares TLE
:;‘F:ETADDHEQS P4i/ 47 nes :l:F:ELI AURESS
5 5 £ s DUAESS
3226 Hisef Aee .
CATY-ST-2P SaraSera U 3 TiLY) CiTy-81-2Ip . DO NOT WRITE .
TITLE Direeror e
HAME ’oﬁi, né‘f NAME |N THIS SPACE
SEETAOONESS | 3 320" “ 4t @ ;s Hee STREEF ADDRESS
ClIY-St-7p Se r SOTA Fr g2y Clry-ST-7p
me ME
HAME NAKE
STREET ADDRESS STREET ADDRESS
-t OITY-ST-21P '
TLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 247

12. | hereby certify that the inforrmation supplied with this filing 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 s true and accurate and that my signature shall nave the same tegal effect as ii made under oath; that | am an officer or girector
of the carporation 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 ar on an
attachment with an address, with all other (ke empowered.

SIGNATURE:

Zhif ﬁ/q,,pj Y-2¢.03 SY 5520377

SIGNATURE AND TYPED OR EO NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Fhire 4 J

CR2E034B (12/02)




