FOR PROFIT CORPORATION FILED AT
UNIFORM BUSINESS REPORT {(UBR) Apr 20,2005 08:00 AM
DOCUMENT #  Po2000112418 + Secretary of State
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2. Pnncipal Place of Busmess 3. Mailmg Address
1508 N KELLEY AVENUE UNIT 2
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7. Name and Address of Current Registered Agent

iy Name
[l JAMES CHACE

Street Address P. é) Bon Number is Not Accepiable)
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8. The above named enﬂty submcts thls statement for the purpose of changlng its regisiered office or registered agent, or both, in the
State of Florida. 1 am famiiiar with, and accept the obligations of registered agent. 7
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees

: AND DIRECTOR
PRES DE
JAMES CHACE
918 DERBYSIRE DRIVE

IKISSIMMEE, FL 34758
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VICE PRESIDENT

JOSEPH A GULINO

1506 N KELLEY AVENUE UINT 2
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12. 1 hereby cerify that the information supplied with this fifing does not quarrfy for the exernpﬂon stated in Sectton 119 B7(34D, Florida Stnh:tes | futther T
certify that the information indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect
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t)&?\‘URE AND TﬁiEEﬂSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




