FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2004 8:00 am

DOCUMENT # P030001 4, 3t Secretary of State

1. Entity Name . 17 wxox
12 BUILD !A’ﬁ- TITNe., 03-17-2004 90043 045 ***150.00

DO NOT WRITE IN THIS SPACE

e g S e i i e S T Sy s i T s HRAIR o i i R i

2. Pnncnpaw Place of Busnness 3 Mailing Address c’/a MA’VQ \_ﬁfa[‘f’ropf -._ O e
;a%’ﬂmw E.MNPr:DR\da Secretaey~Terashkpr £ 34031258
Suite, Apt. #, etc. b Suite, Apt. #, etd DO NOT WRITE IN THIS SPACE
3218 Reariey Ave
City & State City & State 4, FEINumber Q¢ ~ [ 09 2993 Applied For
Ju@x-ru;(l Flopipa SE&R VG . Flog{®n Not Applicabls
Zip Countr: Zip Country . . $8.75 Additional
5. Certificate of Status Desired O )
3344% ?RLM%E..H—C.R 23870, HLG_'—H/-ﬁNn'(' erificale of Sialus Hest Fee Required

7. Name and Address of Current Registered Agent

) . Name v N mﬂm
DO NOT WRITE | Mapy Lee Sy

Street Addiess (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3219 BenNgLEY AP,

City Zip Cod
Se8R NG FL | 33%72

8.-ithe above named enmy submits this slatement for the purpose of changmg ItS reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

sianaTURE T N\@sxee fire < ﬁbgmmmphémntgﬂ“m _Sn}é g0 ok

{NOTE: Registerad Agent signatura required when reinstating)

Slgnatu?a lyp@nf pﬂmﬂd name of rag\sle?ed agent ana title if ap;

T T - T 7 77 8T Election Campaign Financing” © $5.00 may Be
Trust Fund Contribution. (| Added to Fees

LR RS IHNE 10 POk OF'FIICHIIEFIS e T .

TITLE 'P&E_su DENT me

HAME Tames H. Debo s NAME

STREET ADDRESS | ;ﬁ,;_ o - 15Hd R, NerTH STREEY ADBRESS

CIY-S§T-ZIP j&?\%ﬁ G’“; #f L. 3A3LTR CII\'—?T-?IP_

TIMLE Jice VeegiDea-r TILE.

NAME CHAreres R Dedds NAVE

STREET ADDRESS [Aq.fg_s g_ C‘. G LM T ’_2 D, ;LS |+ STREET ADDRESS.

CITY-3T-2IP MicpNs DYy Fl. 32 b CiTY<ST 2P

TITLE .Sg..c_p_c_-rﬂ— Ry/:egn—_su. RE®R [ TITLE

NAME Mpiey lee 3 TEpUENSoN Brirrou HANE

THEET ADDRESS . . . y . .
STRETAD0RSS | 321§ Peax r(:.lc_w[ Ave, B ;.-;;-ap § . DO NOT WR[TE

Sf-;Ban)Q_ . AIKTD.

R L SR - IN THIS SPACE

STREETADCRESS | B0 19~ S.ud 95 Fb. S, | STREET ADDRESS
GITY-5T- 21 CLh—( MoV, L.L—-E. (. 3208 CH‘{-S‘LZIP
TITLE DIRCeToRr TIE

NAME MARLENE 'D‘*UE» H"¢\'¢S NAME

STREET ADDRESS | @0 Bowaf 89 ou [erol N, & thw y.3sl STREET ADDRESS
CIy-S1-2p CiTY-ST-EP

Whrvo Fi 22294

TILE TE

NAME NAME

STREET ADDRESS STAEET-ADDRESS
CITY-8T-7IP LilY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like empowered.

SIGNATURE: Y| »

“SIGHATURE AND TYPED

Y 4
OR PRlNTED NAME OF SIGNlNG O Daytime Phona #

ER OR DIRECTOR

CR2E034B (12/02)




