FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 12, 2004 8:00 am

|~ Secretary of State

05-12-2004 90201 049 ***150.00

DOCUMENT # L0/ 3 0000 K646

1. Entity Name

loast o loast Investments, he.

>

DO NOT WRITE IN THIS SPACE

2. Prmclpal Place of Business -

Cmm s e | PO Box 194447

Suite, Apt #. elc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
y & State City & State 4. FEI Number Applied For
/d nIEL .r5/’,<.’//1/43 f< N TEE. Sfﬂ//&/dﬁ F L O -3 8557 Not Applicable
Countly $8.75 additicnal

185_7705) Counélry(f/( 397/7 5)4 5, Certificate of Status Desired O Feo Requirad

7. Name and Address of Current Registered Agent

D SRR Ry /PR Ly N A

DU NO.T_WRI l E Street Address (P.Q. Box Number is Not accepigble)

IN THIS SPACE (a3l Gt AR Lol

Whnsrene Sociitis FL | 9% 25

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regesterad agent and tlie f applicabie. [NCTE: Regnstered Agent Snature required when renstang) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Elecrion Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added Io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
ME President e
NAME | R,:chaf" 5 Brown NAME
SRETAORESS | J, Fé fe 71, lir STREET ADORESS
g

oS- | g ) ter 3/:&,,43 FL 327208 oTY-5T-2P
TILE Yice Pf&s telent TE
NAME Dana {‘ o HAME
SIREET ADDRESS | 77 , 6 Ses o STREET ADDRESS
o |y ter o anks, b 32706 o528
TME e
NAME NAME

s e e | DO NOT ‘WRITE:

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cre-Si-2p CiTY-51-2P
TLE TILE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-51-2P CiTy-5T-217
e - HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Qiy-S7-2P LITY-S1-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion siated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

sionaTuRe: L A Hfdofoy  (we7)97/-9069

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone

W

(N

firg, v
- EAn
Bar Al

CR2E034B (12/02)



