FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90204 023 ***150.00

DOCUMENT # £) 2 D0 01/6 0710

1. Entity Name . o

Cveetd BonD EINANCE | [NC. /

'DO'NOT WRITE IN THIS SPA

2. Principal Place of Business . 3. Mailing Address

{840 CrownN PoinT < AME
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Wwoobg ClelLE SHME
City & State ’ City & % 4. FEI Number Applied For
OLOEE Pl ST-{1377332 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
ShAnE Fee Required

7. Name and Address of Current Registered Agent

Name
Reevey L. @aredetbor
Street _Addresigo. Box Number is Not Acceplable,

RN O CCROGN TPOITNT ) )Oojb_g_ e

City

OCoEE FL | % q%l

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agant and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

150,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

A

10. OFFICERS AND DIRECTORS

T Kpove YL RATLRERD (2_

NAME PAES I DENT
STREET ADORESS | 1 @ Yo CRowhS Po it toobs CARCLE

CITY-ST-7IP O(‘DE:E[ = 3"‘-(7(.0(

TITLE

NAME

STREET ADDRESS
GITY-87-2IP

THE

NAME

STREET ADDRESS
CITY-8T-7IP

TE™
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address,!wnh all gther like empowered.

SIGNATURE: /03 407—-894 02 X7

CR2E034B (12/02)

()‘Z /'PY‘&‘)LM 5’/?

SIGNATURE AND T‘ffED OR PRINTED MAME OF SIGNIG OFFICER OR majcm'n Bate Daytime Fhorie # [



