FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2004 8:00 am

DOCUMENT # po 300c01 67140 < ecretary of State

1. Entity Name 04-14-2004 90050 026 ***150.00

T W. Fuer. CoNsTRULnoN Q0.

14028625

2 Pnnc IPIace of Busnness : 3. Malnng Address
B AR T iz 124 jeaenanp e
Suite, Apt. #, elc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber ;t\pplied For

MOLBERRY L Fr H1~21)253/ NotApoicaiis

Ed - L 7 N ¥ ,‘ s
—52%9&,0 Tj’@ Zg 38 C”H:SA 5. Cerlificate of Status Desired [ ffegg Lﬁ}id;'“"a'

7. Name and Address of Current Registered Agent

8

“Streel‘ﬁdﬂréss‘(i. 0. Box NumbBer i5 Not Acceplable)

Zig Cod
_lyLpege, FL | 37800
of changing its registered office or registered agefwl, aor both, in the State of Florida. | am familiar with, and accept

e (NQOTE: Registered Agert signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ' ~ OFFICERS AND DIRECTORS

e v1ce PRESIDENT

NAME D;ME_ ]_\éperJ rouel- : : o
STREET ADDRESS | ) 20 HEARTLAND Clecte | STHEET ADDRESS: {

GrvSTIe | My pERRAL (2 3’-)2(«:» C

TILE m@{w
hAKE TRt ., AULER,

STREET ADDRESS
CiTY-S1-2IP I’M%W g%

CR2E034B

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S§T-21P

TILE

NAME

STREET ADDRESS
CiTY-Si-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exempuon stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with al! other like empowered.,

SIGNATURE: Qeade. () Butbts U/P MH-t-op  Sp-1ol9-L2leBS

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

12/02)



