R

FILED
umf&?w'.’ BUSINESS. :ggg;!ro(':mm Apr 23,2004 8:00 am

DOCUMENT # Po30000s »328 ecretary of State
1LI-E-nmy Name ﬁ Co N 04-23-2004 90235 050 ***150.00
P AO o ANE
Ubl&yl
DO NOT WRITE IN THIS SPACE 98 -
2. Principal Place of Businesg 3. Mailing Address
538 US I Bytass NorTh .
iu;\es#\'pt #, alc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ven: e, 1™ 58 0Ax23 493 Not Applicable
leif_ *92 C°‘<]" g& 3 ze Country 5. Certificate of Status Desired [ Ei-ggl‘;r‘fgﬁ""a'
7. Name and Address of Current Registerad Agent
Name
S0, LP P,
A, _DO NOT‘WR'TE e 0 7T Steet Ac-fgresi’(go |ioix N_Lgb\’er is Not Acceptam ™ *"[9.5
T 5- 3 ‘ 5% t
IN THIS SPACE fFa
City V‘@n Lo . FL ZqDBCLclrd;qL

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

SIGNATLRE

CR2E0348 (12/02)

T %, Signatre, typed or printed name ol registered agor and litta il spplicable. (NOTE: Registerad Ageni signature required whon reinglating) DATE
. January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May ge
Amended UBR is $61.25 Trust Fund Contributior:. ] Added to Fees ~
Make Check Payable to Florida Department of State
0. 4 OFFICERS AND DIRECTORS
TLE PL‘& é’f’ TITLE
NAME Lo, SAD NAME
smeer aooress | S 38708y By Pass No.deins STREET ADDRESS
orv-st2e [N @avi Gey FI/ Y29~ CITY-§T-2P
me 5 TITLE
NAME SE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2
TLE N TLE
KAME - NAME

e msr |  DONOTWRITE |
T T T T - "IN THIS SPACE

STREET ADDRESS N STREET ADDRESS
CITY-S1-7P CHTY-ST-2IP
THLE ' TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-5T-7P - CITY-83-2P
TME - - e

NAME 3 NAME
STREETADDRESS [ . . STREET ADDRESS
CITY-ST-2F s ¢Iny-s1-710

12. | hereby cestify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or sypplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
(vEr or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ith !l other like empowered.
"‘l ‘-‘L‘[ o4
T

of the corporation or the r
attachment with an ad

SIGNATURE:

Lﬁ%tUAR‘E AND TY$D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
—




