- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT # L0.2200//6 72) ecretary of State

1. Entity N fr % A 04-26-2004 91014 006 ***150.00
A/“ }4/ déé/&/ /4 / ZC. )

DO NOT WRITE IN THIS SPACE 24082395

. 2. Pr cipal Place of Business 3. Mailing Address
ﬁé 2 CYpress A\fcznw/t Po. BoX 742
Suite, Apt. #, ete, Suite, Apt 4, etc. DO NCT WRITE IN THIS SPACE

%551‘%&1, FZorida pébary * 4757194910 ecromabie]

Zip Country Zip

327 '3 \fOT‘tisl‘A 8. Certificale of Status Desired O ?i'gilﬁiﬂuona'

7. Name and Address of Current Registered Agent

32773 | Sdhinale. |

= Kevin A Wjley

DO NOT WR'TE MW Streel Address. (P.O..Box.Numberis.Not. Xocep:ablegm — e e

IN 'EHIS- SP-ACE - 3812 lypress AL Sanford | F£
N FL 55773

8 The abgve named entity submns-mls staternent for the purpose of changing |ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ?‘h}lgatlons of registered agem

SIGNAWRE

Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agant signatura reguired when reinstating) DATE

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

0. - OFFICERS AND DIRECTORS

CR2E034B (12/02)

N Przadait i

NAME - R

STREET ADDRESS Kéd'n A W'Héq "STREET ADDRESS -

CITY-§T-2P 3” A 7r_?- ~ -1 | X CY-STaP

e T 3 HS e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oev-sze |
— . —

tme Vies President ime

NAME

STREET ADDRESS N n \ ”é ::;:i;ms : . .. | .
e B o 42 Bebary 72 3978| 5| DO NOT WRITE

T w | INTHIS SPACE

STREET ADDRESS STREETADDRESS. |
cv-sT-ze LIy -ST-2F

TILE TILE

NAME NAME -

STREET ADDRESS STREET AUDRESS |
CITY-ST-2IP City-sTeziP
TITLE CTME

NAME NAME

STREET ADDRESS . STREET.ADDAESS
CiTY-ST- 2P orv-st-zp |

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Sectton 119, 07(3)(:) Florlda Statules | further cemfy that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address with alloth e empowered

SIGNATURE: Jmﬁmmmﬁm ,%/;r// oY/ J,JL@ 4 4107(474?!370

Dals Daytima Phone #




