2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

- @

DOCUMENT # P02000114976 Secretary of State
l‘a- ;Eitl‘}iylgéinl?ﬁEE MOBILITY. ING 03-19-2003 90160 011 ***150.00
Principal Place of Business Mailing Address
2120 E VINA DE MAR BLVD 2120 E VINA DE MAR BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL. 33706
I I IR AR R 00
580 Gut-F BuD - S800 (more BLWO,
Suite, Apt. #, etc. Suite, Apl. #, elc.
[0 CHECK HERE IF MAKING CHANGES
<1z, \0O N Sl SE 00\
City & State __(-Jiiy & State 4. FEl Number Applied For
TOETE Beat YU 57.09E Qe Oy Dl -o14aaty Not Appiicable
- 323'9__]6_ _ m%ﬁls.ﬁ”“y . W%BF’IG(CF-&-‘ :%’%&—a-?— -{_5..Certficate,of Status Desired__[] ;%795 Additional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName. _—
SPIEGEL & UTRERA, PA NHotdY T, W) A
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 2\20 €.\ WA DEL cho. B
4TH FLOOR i
| . MIAMI FL 33145 i City Zip Code
G, i \ ot OETE Benu FL | 3%

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24505

.- fThé-above named entity submits this statement
=+ "Mbe pbligatiens of register gent,

= .3" . .
FSIGNATURE \

I Signaturs, types wame of registered agent and title if applicabie. {NOTE: Registered Agent signalure required whan reinstaling} DATE
\ 5 1 F
P AftF";UIE NIO‘;’C:(!)S ':\EE |.S“i1eSOégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ?e wi $ ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Flqrida Department of State
10. 3 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSTD O deleta TIME O change  [J Addition
NAME WILLIAM, TIMOTHY J NAME
sTheer apDRess | 2120 E VINA DE MAR BLVD STREET ADDRESS
civ-st-2e | 8T PETE BEACH FL 33708 CTY-ST-2P

1. TinE v . [ Celete TILE [JChange [ Addition
NAME WILLIAM, TIMOTHY J NAME
stReeT ADoRess | 2120 E VINA DE MAR BLVD STREET ADDRESS

—omv-stzie 1 ST PETE_BEACH:-FL-33706- = =§ CIv-Sl.21P : B . .

TITLE . O pelet TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE ] petete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-ZiP
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2IF CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfrute 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 attachment with an address, with all otherfiiye empowered.

SIGNATURE: ___ S REMMIRE YEQUIRED 23-\S-03

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

NJARKRAN

CR2E034 {10/02)



