27°4  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # 3103 - 56825 Sg%:‘;‘gg?g; (gsi’*gg?o‘ze
1. Entity Name SI C/IQQx\ln_,j SQX\“& I{\Qr ~04}- )

VYO 20p0079 2 204

24068418

2. Prln::lpal Place of Busmess 3. Mailing Address

IG1-ASPed SQIN. CIOf WALl N ‘
Suite, Apt, #. etc. c Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DR landn YO iandn EL{,
City & State | City & State 4. FEI Number Applied For
T1H-3129530 Mot Applicable
ap 32 8 I 8 Country Zip 5 28 [ 8 Country 5. Certificate of Status Desired O ?i'gilﬁl‘g““”a*

7. Name and Address of Current Registered Agent

T Sandra 1. Maadeds

Street Address (P.O. Box Number.is.Not Acceptable) . ... —

A N = W T
Orlando

City FL le Code,

2318

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

 SIGNATURE J&MC}'TW SGXL&\’C\ (]-' MQ_&&MS +L(o l DJ,

S\gnature typed or pﬂmec name ot reg:slereo agem and ml} if apphcan\e {NOTE: Registered Agent signature required whea ranstating) DATE]

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

TORS

10.

TILE

NAME 9 S0 \DGNT MQD-A.Q\\QS
sTREET ADDRESS | Lo L | — RS?EyJ Q. LN
ov-str | oplande  BL. DLENER

THLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET AUDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE: Mmdoa () Mesdsdy.  Sandra. J. Moedsos 4{26 |ot kot 515 8082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




