FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 05, 2004 8:00 am

DOCUMENT # F O X002!30 73/ ecretary of State
1. EnityName ~ @ g A TR anELER INC 04-05-2004 90062 047 ***150.00

-'DO NOT' WRITE IN THIS SPACE _ U
| 94043604

2. Pnnmpai Place of Bysiness 7 3 Ma:lmg Ad
/¥el Lo fumbta. "Dr - C‘eo/wﬂ&@ F‘D" ’ _ -
Suite, Apt. #, elc. Sune, Apt. #, ete. DG NOT WRITE.IN THIS SPACE
ity & State VC\?/ & State FEI Number Applied For
\A? ”Mm F/Ofld& intesr H"U-?f]l Florida 57’//6[ /21? Not Applicable
Zip Country Country - . $8.75 additional
3 3 %‘. us 14 §39?/ USA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Currant Registered Agent

\71 cToR (A BoDAI

e ; e o & : B sl Srept Addréss [P.O-BOY NUmter 18 Nl Aecaptabie)
, iFoa cxrnBla r -

N THIS SPACE N

' | S ter Haven FL | 3%88/

e above narned entlty submsts th|s stalement for the purpose of changmg rts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obhgat-rcyeglstered agent.
i s 5; L s
SIGNATURE m VI

Signature, typed or printed name of registerad agegtfaind title if applicable. (NOTE: Registered Agent signalura required when reinstating DATE
g &l o g q g

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. 0 Added to Fees

CR2EQ34B (12/02}

10. OFFICERS AND DIF!EC'E:OF\‘S - '

TITLE plrs¢7 mE

NAME viceToR /1A BODAT HAME :

STREET ADDRESS | 1 Fod Columhbia D7 * puy STREET-ABDRESS |

orv-si-ze | Winter Hawen, FI 33 CITy-ST-7P

TILE TITLE

NAME NAME:

STREET ADDRESS . STREETADDRESS 1

CITY-ST-2IP CITY-ST-21P |

e TiiE - : - A
NAME NAME e DT e : S
STREET ADDRESS “STREET ALDRESS: T e i B G R i
ovsew | I DO NOTWRITE . .

5 m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-S1 zlP

TITLE TifE

NAME TV

STREET ADDRESS " STREETAQDRESS
CITY-ST-2P credmap f 0
TMLE WIE

NAME | NAME

STREET ADORESS . STREET ADDRESS'

CITY-5T-2IP - GTY<SE- 2P

12. | hereby certify that the information supplied with this flllrléi; does not qualify for the exemption staled in Sect\on 119, O?(S)(l) Florida Stalutes | furmer certify that the mforrnat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %cb/zea_, Vidert aJBaJa; d/2/od (5%3)293-3115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPCER OR DIRECTOR Date Daytime Phone #




