FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 03, 2004 8:00 am

DOCUMENT # 03000124 (62 Secretary of State

1. Entity Name 05-03-2004 90417 040 ***150.00
* . +
(9@ Nesis Tuvestmend (DrOuP UsSa Twc,

2. Principal Place of Business 3. Malling Address

2600 Shader Road Po. Box 547900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FE! Number Applied For
O\"\ﬂ-\550| FL— O\"\Q'-JAO; FL S-Cp - ZLH 3“.0‘ Naot Applicable
-Zépz % o L{ Cﬁn%{ A %DZ 3 5'4 C;imglryg 5. Certificate of States Desired 0 Eese'gglﬁ:ﬁﬁo"a'

7. Name and Address of Current Registered Agent

Name
Thomas M. U:J\rwsorl
Street Address (P.G_Bex Nymber is Ngt Acceptabie)
2600 Shaker Book

Y Drladde FL | 3%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agenl signature requred when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees

10. OFFICEAS AND DIRECTORS _
TITLE P‘- esd (IS S
NAME ““"\o“\as [T —3—0 \\N So 'J g
SREETADDRESS | \ L4 Spewere Byl 1%
arest-zP |yl Park  Eo 32734 2
e Vice Breyvidest §
NAME TThowmas W, JTonssed ©
STREETADORESS | 4 B Ts Tiowrn Doy TRvvace

oITY-ST- 2P Ovicsddo, T 32FR04

TITLE 3 [ Treasarer

MAME Roverd N, Roberdscs; TFe.

street aooness | V125 By Mawe Skeged
CHTY-ST-2IP Ov\adde, ¥ 3230y

TITLE

NAME

STREET ADDRESS
CIy-5T-21

TITLE

NAME

STREET ADDRESS
CITY -8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | turther certify that the information
indicaled 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 corporalion or the receiver or empoweared 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 address. wi ther like & ﬁ )
SIGNATURE: ,720 o Sl “Thowas M. Johwsew  Hl2ofoi (47)
L SIGNATURE AND TYPED DWED NAME OF SIGNING OFFICER OR DIRECTOR Date? J / Daytime: Phane #




