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1ihe obligations of registered agent.

SIGNATURE ' ' e e

Signatire, typed of priniag rame of registored ageat and tife H applicable. NOTE Fogitrad Agert signatre y\;qufrea when reimting) T TTToRE 7 -
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Cantributian. O  AddedtoFees o -
v o ® _ ,  Un0G001887ED

10 OFFICERS AND DIRECTORS ] . Ui/ S o aUUbE-U L LEl B
TTE D . Cr e e e
NAME DARK, GARY
STREEY ADDRESS § 485 E DONEGAN AVE
CIrY-5T-21P KISSIMMEE, FL 34744 AU ML N S L EEEEE A 4
TTLE
NAME
STREE ADDRESS A
oiry-$1-2P - B bt e e A A - : et
TRLE
NAME

s | .. DO NOT WRITE

me T "IN THIS SPACE

NAME
STREET ADDRESS
orY-$1-2P . . P e

e

NAME

STREET ADDRESS
ciry-ST-2p ] N ) oo

T
NAME
STREET ADDRESS
CiTY-ST-2P e i e g o
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