FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # FC3000/36 %) Secretary of State

1. Entity N '
YN Dieksdn  covporahon 05-04-2004 90153 003 ***150.00

FIOO\f‘h% “:-_'__QV\C_\V\Z!‘ ¢ pa\\vviw".\ﬁ/

14013970

2. Principal Placé of Business 3. Mailing Address .
3027 YovEshive D 3027 “ov ¥shire Dr
Sulle, Apt. #, etc. ' Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State i 4. FEI Number Applied For
Deitpnac - Do lHonu_ L @4 -3180050 Not Applicable
Zip Country . Zip Country ' ) . 58_75 Additional
2735 v plusia 32373% VO lug el 5. Certificate of Status Desired [] Fee Required

7. Name and Address of Current Registered Agent

Name .
“Madelne Dicksdon
Street Address {P.O..Box.Number-is Not-Acceptable) - - . .

2027 MorKshire Or
CM{)&HM (- FL Z“Ego'dreas—

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 {amiliar with, and accept
the'obligations of registered agent.

N &GNATURE":% @—M—-" )‘J/A’L’\ "7//50/0’7/

gratufe, typed or printed name cf registered agent ana ttle if applicable. {NOTE: Regisiered Agenl signature required when rainstating} JoaTE 7

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

me President )
NAME Bryon i Dksom §
SREETADDAESS | 303 Ygr KShire DY jo
o ST | “be Upna B 32138 13
TITLE VILE Président 18
NAME rmadeing & Dckson %

SIREETADCRESS | mo3n or I shaure D
CITY-ST-2IP De ltna. & 22735

TITLE Se reta 4

NAME cudelia. Serranmo
STREETADDRESS | n0ste Dearing AVE
CITY-ST-2IP Delpa O3S
TLE 1 Treeusave

NAME doss AL sevrano

SREETADDRESS | 0 59 [rea v vne, Ave
CITY-ST-21P Delomo, Bt 327128
e

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

12. | hersby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or on an
attachment with an agdress, with all other like empowered.

SIGNATURE: _Buny K Dboan  RRYAN E. pssov y/sq’w (407) 408~ /550

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




