FOR PROFIT CORPORATION

X

FILE

DOCUMENT # 20 3,007/ 32 52 54,

1. Entity Name

Dpuid karpmey CoRP

UNIFORM BUSINESS REPORT (UBR)

44002488

D

Jan 15, 2004 8:00 am
s Secretary of State

01-15-2004 90011 003 ***150.00

Davo PesTone

2. Princi;;él Pr.ac.e of. Busmess = : . 3 Majlir.lg ;Address - — = .' -
Y4t Gardeny circle €490 gandens ¢ iRl
Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
ppt | AOT
City & State City & State 4, FEI Mumber Applied For
SArR3eTH § ArigacTi 35-432 6563 Not Applicable
Zip Couniry Zip ) Country e - . $8.75 additional
—3 \t 3-‘!‘ 3 M '471“4 TfL 3 Y ?'Lf ] m ﬂﬂ‘ﬂ’/f‘e 5. Certificate of Status Desired O Fae Requirec; ional
T TR R L e B T A pET L 7. Name and Address of Current Registered Agent
Name

Street Addréss (PO Box NUmber is Nt Acceptable)
i Cupele pbtT

City

SARAL T4 FL | $¥3%3

the obligations of registered agent.

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 with, and accept

SIGNATURE =

(NOTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0.

SR

CR2E034B (12/02)

me € -] PréssdesdT .
NAME VAauviID PacTont CNAVE
SREETADDRESS | g (4 6 Gprdems < w-ct-e/ BT L  STREETADDRESS
2P SBra St FL 1%2%3 GITY-STE2,
' UIKE brequdent T
NaNE FAaThg PnsTo{q;
STHEETADDRESS | 4 4G G drcded] Clrcl€ ReT {
CiTY-ST-7IP I‘Aru. foT“ #L 3 Y}r} 17
TITLE I'VﬂT_LE . . ST T ”
STREET ADGRESS - STHEET ADDRESS I Fy e i e ;
CITY-ST-ZP . ! VoSO8 L ONOT WR'TE
TITLE ERA g RN
STREET ADDRESS s .
CITy-§1-2P : :
TITLE
NAME
STREET ADDRESS
CITY-S1-21P Ol
TITLE TITLE -
NAME CNAME - .
STREET ACDRESS - STREET ADDRESS,
CITY-57-21P CITYST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an

attachment with an address, wittygll other like eprpoweped.
B . i — - ?
SIGNATURE: j @/7] 0 7oL /46/6/55 e, ///JA?

Vi £

7/
ENA DALY

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




