2005 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ (4000072412
» L recsald Swpdy Nehvood The,
Principal Place of Business e %'_,Maillng Address

RO PW Y Ry |
Corall Sgeieas fu asts S

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90280 031 ***150.00

qUULYLIY

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State’ 4. FEI humber Applied For
S56-2433680 Not Applicable
- - : :
Ztp Counry zp Country 5, Certificate of Status Desired O $8.75 Adattional
Fee Required

6. ‘Namo and Addross of Curront Registered Agent

7. Name and Addresas of New Registered Agent

Name

Glew Willec

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

FOAS VW U Syneat
Corel 3RRwqs T L 22065

{See criteria on back)

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S}ata ol Florida. o
SIGNATURE
Signature, typed or prinied name of regisisied agent and litle if applicebls. (MOTE: Ragistered Agent signatura required whan reinstating} DATE
9. This corporation is-eligible to satisfy fts Intangible . R,
: i 10. Election Campaign Financing $5.00 May Be
Tax flling requiremant and-elscts to do so. Trust Fund Contribution. 0 Addedto Feﬁs

“2 A QFFICERSAND DIRECTORS. ) 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
3| e Vo 0 Detete TLE CJChange [ Addition | S
| @MAHE. G\n N OiNer 1 RAME =
SREETADDRESS | BO Q5™ pOw) WP O STREET ADDRESS 3
CITY-ST- 2P C,o:(-m\ e Ranas o BI0LS™ | ovsrw %
— ¥ =) ) O oetere i [J Change [ Addition g
NAME “ NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP 1§ cmvstze
TmE [ Delete TIME O Changs  [JAadition | .
NAME . NAME _.
STREST ADDRESS _ ' N STREET ADDRESS _%
GiTY-ST- 2P P CITY-ST-2 . 4
TILE ' O elete THLE [ Change  [J Addition
NAME MAME
. STREEF ADDRESS STREET ADDAESS
4. cmy-sr-zp CITY-S1- 7P
W' TmE O pelets THLE [ Change [ Addition
MHAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-Zp
me . - . 0 Detets THLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS R
CITY-ST- 2P " CiTY-8T-2IP -

indicated on
of the corporation or th

13. 1 hereby certify that the information suppliad with this-filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is 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 diractor
a receiver or trustea empowerad to executs this report as rpquued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an hment with an address, with all other like empowerad. - %
.SlGN/!t-'rull@tfgmﬁ«ﬁ4..a.?lﬁ»s:5(~ @iﬁ . SAISNATH  RIcKH ) Sleyfos  s4-34u~ 1285
X Oark’ Daytime Phane ¢

'I‘UREANDTYPEDONFRINTEDNAIIEDFNONWGOFHCEROBD:RECTOR PR 65\ )'pEyUT




