FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # Pp2000//9095 ecretary of State

1. Entity Name 04-25-2003 90244 047 ***150.00

/m"e/na) /nVesfl?cLhWS Corf) /

11017154

2. Principal Place of Business 3. Mailing Address

2950 Sanders

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State (J City & State 4. FEI Number Applied For
ven pOf —'l Flovidec 41- }53 730? Not Applicable

Z'% 38 3 7 © g } K Zip Country | 5. Certificate of Status Desired ] geae;’g hdditionz

7. Name and Addrass of Current Registered Agent

Name

Tehn F. endel

-Street A dress (PO ox Nugber.is Not Accgptable) - -
Elida  Aue

™ LoXe Jend FL | "53%/3

8 The above named entity submlts thls statement fcr the purpose cf changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalture, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinslating) DATE

9. Election Campaign Financing $5_00 Mzy Be
Trust Fund Contribution. Added to Fees

10. "~ OFFICERS AND DIRECTORS iy
TITLE PsD Lo IME
HAME Biltie C. Sjbcuﬂ-etr NAME - - S
STREET ADDRESS | G SO Sein  STREET ADDRESS v

CITY-ST-2IP Dal-?cuﬂm"ﬂ I'Iot“v’cbu 338 3’ 7 : CIT.‘I:.ST-_ZI?“

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

CR2ZED34B (12/02)

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

CETREETADSRESS™ [+~
LTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-S7-21P

i
NEME

STREET ADDAESS
CITY-5T-2P _
T ShmE T
NAME NAME

STREET ADDRESS STREET.ADDRESS
CITY- 5T 7iP CY-ST28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 119, 07( i), Flor!da Statutes | further certnfy that the mformatuon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or or an

aftachment with an address, with &l other like empowered. .
SIGNATURE: j m’ ‘//4?'7/03 F3-206- 7178

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMG OFFICER OR HRECTOR Date Daytime Fhone #




