FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOGRT (UBR)

FILED

Jun 08, 2005 8:00 am

'DOCUMENT # /D3

1. Entity Name

oy DupneN

O OO /GAR

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1 S22 WoeTHmme ORIvL

3. Mailing Address

532 werTHMore OR1yL

3005349,

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

Secretary of State

06-08-2005 90002 046 ***150.00

- —

Nc' App ¢ .t =

l DO NOT WRITE
IN THIS SPACE

C\'v & State City & State 4. FEl Number Applied For
ﬂtce wekTH  Flogsof LAKS weeTH FLég 08 54-2158/59
Country Zip Country : $8.75 Addtiona
9qu Vs 33‘_{ Go 5. Cartificate of Status Desred A Foe Required
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceplab'e)

Ciy

FL ] Zip Code

the obligations of registered agent

sighaTURE oo 1) vR e

Signatura, typad or printed nama of ragistered agent and bile d applicable

é./v/cs‘

DATE

January 1 - (day 1 Fea iz $150.00
After May 1, Fee is $550.00 .
Amended UBR is $61.25

Make Check Payable to Florida Department of State

9. Electon Campaign Financng
Trust Fund Contribution

4

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 Flonda | am familiar with, and accept

TNOTE " stered Anent signatura reaurcd when reirftay

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS |
rTE hets OvenveY e '
HANE PRes108nT NAME '
sikceraoness | S22 WRTHVMer e ORivE STREET ADDRESS i

s | LAKE weRRf FLeliph XS] CITY-ST- 2 ;
I TLE \
NAME HAME -
STREET ADDRESS STREET AUDRESS ;
iy sT-2P CITY-51-71P |
e 1LE :
NAME

L b 0RFSS STREET AUDRESS B
CITY-51-2IP onY-S1-7P D@ N@T WRITE !
Tt TME [ :
ot IN THIS SPAC!: :
STAEEY ADDRESS STREET ADDRESS :

PR UTY-51-2P

{— e I
HAME HAME I
S"REET ADDRESS STREET ADDRESS
e s Ciry -ST-71P j
T TLE \
NAME ' NaME |
"REET ADDRESS STREET ADORESS ,
Gilv ST2P BTy -St- 2P |

a4 T?Qw s

Serspi-oY ey

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 113 07(3)(i). Florida Statutes | further certity that the informatrmr
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal elfect as f made under path that | are an officer or d.recnr
af the corporation or the recever of trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appesars 0 B ock 10 or on ar
attachment with an address, with all other like empowered.

SIGNATURE: %086 pwar N PR |oenT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF TW

'-"'\EI

Loy rone #

CR2EO34B (12/02)



