FOR PROFIT CORPORATION FILED

UNIFORN BUSINESS REPORT (UBR) Jun 15, 2005 8:00 am

DOCUMENT # /2. 00 12063 ” Secretary of State
1. Entity Name L ® 06-15-2005 90096 001 ***158.75
ETHICS HomEINsPeECTian Comfbay, 1r68 .
DO NOT WRITE IN THIS SPACE
Principal Place 01 Busmess 3. Mailing Address
Y00 75 TP B, MorTH
Suite, Apt. #, etc. Suite, Apt. #, etc. £0 NOT WRITE IN TH!S SPACE
(V)78 e S—
City & State City & State 4. FEI Number pplied For
P//Uﬁ[_ Lﬁs ﬂ?/'A FZ ’ 57-//_3 7 79& Not Applicable
3 3 ,73/ ﬁ%‘gzzﬁj Zip Couniry . 5. Certificate of Status Desired geae‘gg‘ﬁfed‘;“""a'

7. Name and Address of Current Registered Agent

" STELIEN V) VBCHRSS

hd D@ N@T WRIT-E—M o - Street Address (P.O. Box Number is Not Accaptable)

IN THIS SPACE Y060 _J8TPp1E dorTh 75

“PIwELLEsfhrk  FL S 79

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, [ am famirigr'with. and accept
tha abligations of registered agent.

. LY ‘-." ) L — é— — f
SIGNATURE M‘S/ﬁﬂﬂ lpBestrs /0/955705/"’/ /3 o
Shnature d or printed "ame'f registazet ~d tille if applicable {NOTE" Registerea Agent s:;gnature requied when reinsiating) DATE

January 1 - May 1 Fes is $150.00
- Aftar May 1, Fee.is $550.00 U 9. Election Campaign Financing $5.00 May Be
Amendeod UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE ﬂ ) . - WIiLE
NAME VACHRIS STEAEw. V NAME
STREET ADDRESS | f 747 7ff7f PVE porTH TS $TREET ADDRESS
CITY-ST-2P Pinilipas [Rpf L 33757 ciry-s1-2p
e HILE
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-71P CIFY-5i- 7P
TITLE THLE
NAME NAME

STREET ADDRESS TREET ADDRES
el DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADBAESS
CITy-ST-2IP Crry-sT1-29
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§T-2IF
TITLE FTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITy-Si-21p i CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or 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 ali other like empowered.
SIGNATURE: %v WM STE s |/ %%%F,_rf Desped ) &-/3-05"

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }/s / a\mmﬂ Phom
AT~ G pm R0 P2

CR2EQ34B (12/02)
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