FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # FO3 000/ 50598 = ecretary of State

1. Enty Name | 04-26-2004 91120 001 *****5.00
04-26-2004 91120 002 ***150.00
Q Pforda)o\e Tree Sur:faon s

DO N NOT WRITE IN THIS 'SPACE o
3. Pricipal Place of Busness 3. Malling Address 864154 34

119 mqmlum Dr’ Sar e, ,
Suite, Apt. #, elc. u Suite, Apt. #, etc, N DO NOT WRITE IN THIS SPACE
City & State City & State X . FE! Mumber. ¢ Q Applied For
NEE miyers Fa : O3 VERER ol [T
iR, Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
3 EDq ]’7 5 p Fee Required

7. Name and Address of Current Registered Agent

Name

Dioane. Mmarie. I’Y)_CQH\{
- Slre%f\dld 8\9(5’0 BoerumbamchTAccsptabie)Dr__ e

NO. NOT_WRITETE';,,.‘

"IN THIS SPACE

| e M\}tV“S FL [%7%q ;>

B The ahove named entity submits th|s statement for the purpose of changing its reglslered office or registered agent, or both*in the State of Florida. | am familiar with, and accef)t

the obligations ojsegistered agent.
D/ww Wanew Jco— = J- 19,04

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirgd whan reinstating) &/ DATE

8. Election Campaign Financing .~ $5,00 May Be
Trust Fund Cantribution. ﬁ Added to Fees

"0, DIRECTORS

CR2EQ34B (12/02)

e [ Poes _ e
e, o AYTONGe @ Y A |
smEErADDREsE ¥ . 1 4 STREET ADDRESS
CITY-SI-2IP - et " GITY- ST 24P
! e §
TME, : ) ™ LTME
NAME ' e y - NAME
STREET ADDRESS a oV/lo | STREETADDRESS
CITY-57-2IP t r A CTC-STEAP
TILE President ) e U e el ‘ B ;
NAME ‘b\c\nt_.mcu-at_m “HamE Cow T e T e TE
Wy 4 raaei 1y n DX e o Co e :
STREET AGDRESS : STREETADDRESS : e -y ; ,
erv-st-zp N, T My e S 17-"/4 339 )7 oiv-stze | Do NOT WRITE

R E‘;fﬁi&‘i‘\ Seieklerdse [ ] INTHIS SPACE

STREET ADDRESS Nab k) T Ho Noad  Yral STREET ADDRESS |
CiTy-ST-2P N £t Ny<rs Fle 335073 . CY-ST 2P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P " Ciry-sTaip

e e

NAME FAME

STREET ADGRESS STREET ADDRESS
CITY-ST-7IP - TY-ST-2e

12. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rge€Mer or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an add .@ all oiher like empowerad.

SIGNATURE: ML 02// 9/ 04 _AGSGT 77

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




