FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name

0 040GOOWH3H/
B4 ‘_ Am} Octstere ™) Fu .

05-02-2005 90972 046 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prigipa\ Place of Busingss 3. Mailing Address

316 vl’d .1 3 .7

Suite, Apt. #, etc. Suite, Apt. #, etc.

G2l6 Tvrftp (P AL

CC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
T & FL {AMf@ F 7C(—~3/ [ 813’07—— Not Applicable
3;225 @, Cogr; A_ Zip ric YA Zg' Coumryyj A 5. Certificate of Status Desired O ?i'gg“‘f‘i:’:dmonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

| T rmmteera B — L S i e p s

Street Address (P.0, Box NumberZNot Acceptable)

b Fvrtie ¥

FL | 9% g5

T mp .

8. The above named 'enﬁ;y_submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiggtec agent,

N:ll”‘m Scet N7 /s

0‘//27/04—'

SIGNATURE
Signaguriy, typed nted name of registered agent and tiche it spplicatile

(NOTE: Fegistered Agent signatire fedulied wha reinstoling)

NATE

January 1 - m§‘1 Fea is $150.00
y"‘ £

After Ma Fee is $550.00 9. Election Campaign Financing $5.00 May Be
N Ameﬂdmfﬂkn is $61.25 Trust Fund Contribution. Added to Fees

_Make Gheck Payable t&-Pierida Department of State

10 ¢ . %, OFFICERS AND DIRECTORS

TME . Fn Cgiven] TmE

M Wllem 'S e 'iW’({f' NAME

STREET AUDRESS GBS s o I, CROP Fated STREET ADBRESS

CY-S1-7iP T’*Aﬂ’li‘i\ = B3L2z L CITY-§1-2P

TmE AR me

HAME NAME

STREET ADDAESS STREET ADDRESS

GHY-5T-TP CHY-Si-zp

TITLE TILE

HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P DO NOT WRITE
TITLE TITLE S

IN THIS SPACE
STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE TITLE

NAME HAME

STAEET ADDRESS STREET ADDRESS

cHY-r-zip GITY-S5T-7IP

TNLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY{-57-7iP CITY-ST-2IP

12. | hereby Cerllf\'.' that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; thal | am an officer or director

ol the corporation or the receiver or trustee empowered o execute this repor
attachrment with an address, with all gther like emg

SIGNATURE: _ /. -

Equired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or on an

M liwm Seot! hplls py/a 7/é§_

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phune #

S/ - G~ LS e

May 02, 2005 8:00 am

CR2EQ34B (12/02)



