A
FOR PROFIT CORPORATION / FILED
UNIFORM BUSINESS REPORT (UBR) /.. Jul 26,2004 8:00 am

DOCUMENT # Po 30000 <457, Secretary of State

1. Entity Name 07-26-2004 90013 017 ***550.00

CRTTP/IC CRer Ak RV Iinrk,
TN

14050084

2. Principal Place of Buginess ing Address

t) Oatta, ] Cort | 17357 SK 52

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
Vo NsE £ TSN cHND O LPERS, F/ | wop - J63022.0 Not Apsicable

#

Zip Country Zip Coyintry . ) $8.75 i
3 941 ? ’P ()S 3 (7’4:38 1)3“7‘0 5. Certificate of Status Desired O Feo Reqlﬁ:’:ét"’”a'

7. Name and Address of Current Registered Agent
e s L. GCoghbhes gy

“Street Address (P.O. Bgx Number is Not Acceptagle)
J7357 S A 52

Name

Bard O LAKRS FL [ 35E 3k

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered ajnj/
SIGNATURE %KM '

applicable {NOTE: Registared Agent signature required when reinstatiog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees

0. ; AND DIRECTORS

TITE PRES s DEENXT
NAME Jo T ES £ QC‘OQ/DG’gc; -2
STREET ADDRESS /73 5/ S & Ci-l

ON-STIP A D B LYK i, A/ 3 Véjg
TLE

NAME

STREET ADDRESS
CITy-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

jomstze

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee 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 all other like empowered.

SIGNATURE: _ o4 M&s . G tlocoos? 7/21/0/ B3 FPE-F88Y

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR L4 Date Daytime Phona #

CR2E034B {12/02)



