FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am

DOCUMENT # Y 07200011627 Y / 05-01-2003 90765 008 ***150.00

1. Entity Name

VD TizzA ) Twce .

vUiir¢39

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business a J 3. Mailing Address
—

Hoq G)f‘&@“’u)w l‘? 09 é f‘g&-"“uooc) J’:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
Tallatusserz £ Falla bnssee £/ | 50-000 7133 Not Applicable
Zip Country Zip Country - ; $B.75 Additionas

3 Z 3 o 5 3 2 30 3 e ) 5. Ceriificate of Status Desired ] Fee Required

7. Name and Address of Current Registared Agent

Name —Sevote lag  MMora vawd
Do NOT WRITE Street Addre,s g).q&:%umber is NotAcceptagt;}) d -

IN THIS SPACE (o reentueo

3 ¢y rallabncse £ FL Zi_q(c%jeSa 5

8. The above named eﬁ:i:y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE i
Signatura, typed or printed namae of registered agent and tite f apphicabile. (NOTE: Registered Agenl signalure required whan reinstatmg) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 mayBe
L Amendeg UBR Is $61.26 Trust Fund Contribution. O  Added to Fees
Make Check Payable & Florida Department of State
e T i OFFICERS AND DIRECTORS
7] Tme I Mor w Fres | me
I NamE WQ‘ XS \3‘4 J i
STREET ADDRESS 19 G e r e,mooé) oOr. STREET ADDRESS
CITY-51-2P TR A lhage A F{ 32303 CITy-sT-21p
THiE A ' E
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-5T-7P
TITLE e
HAME NAME

s v DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TTLE TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TrLE TMLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-7P

CR2ZEQ3ME (12/02)

12. | hereby certity that the information supplied with this filj g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivfr or trustes empowgléd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or on an

all othergike empgifered.
./7 60\)6\1"‘\5 Mnrc—.kwm H-29-0Y4 YSDZZ'Z'Q

attachment with an address, wi

SIGNATURE:

66y

¥
[T YoeeD 4k PRINTED N?T—F SIGNING OFFICER oé—nmscrm\) 1 Daytime Phono #

/ %



