FILED
FOR PROFIT CORPORATION
UNIFQRRM BUSINESS REPORT (unn) Aug 18, 2005 8:00 am

DOCUMENT # R ¢ 3000/22 790 Secretary of State
1. Eﬂsﬂwpf\zme s ]"}E‘?Tl Nj o+ CGOLJ ,33 ‘3@4@\/ 'y 08-18-2005 90003 030 ***550.00

oLe
432-7(9 FHomas Ceeek
CALLAHRN FL 3201 -T3%0

DO NOT WRITE IN THIS SPACE

90062271

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Na
DO NOT-WRITE fopzer  Steadieq
] - FNE R R T " Street Address {PO-Box brer is Not-Ac 6}~
IN THIS SPACE 2 T G LA €0
City Zip Code
C.alLanhn FL |3551-73¢0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of seysterac agent.

— Al T M 24 o8

S.griture, typec of printed name of ragislered agent anf ‘e f applicable // (NOTE Regpsiered Agent signature required when reinstating} DATE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 | 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 ' Trust Fund Contrioution. O Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
mne fresi oew7/ TKeRStear e
NAME eRT SPed NAME
STREET ADDRESS R,O B b T MiMAS C_/lj@/d RO STREET ADDRESS
CITY-ST-2IP #' alladan L 320) .7 3«0 CITY-ST-2P
TITLE fITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21 Ciy-51-2I
TITLE me
NAMF CNAME — P i ey

H 5§
oy s DO NOT WRITE

o e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE AILE

NAME NAME

STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 addresz%yith all other like empowered.
SIGNATURE: W 5. M FF-05

* BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING oméu/on DIRECTOR Dete Caytma Phona #

CR2E034B (12/02)



