" 2005 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO 000 290 Apr 25, 2005 8:00 am

1. Entity Name
) Vool Compater Proteckion Lo | ecretary of State
04-25-2005 90265 025 ***150.00
Principal Place of Business . . Mailing Address )
Lo BorT1231| T S
LoRal Springs €L AN N
o7 20046076
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
?)L{ 20035 09 Not Applicable
Zp Country @ ' ’ Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

13. | hereby certity that the information supplied with this filing does nof qualify for the exemption stated in Section 119-07%3)(”- Florida Statutes. | further certify that the information
- indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: an address, with all other jkg#mpowered. .

SIGNATUR HA10S  SHS8417

4 Dala Daytime Phone #

\

R DIRECTOR

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
? . Name
e M nSo N
. = = . ' t oss (P.O. i
‘ \ | ._] e W = K\ PH\O( Stroet Address (P.Q. Bax Number is Not Acceptabie) R i
Coga SN <L B3O
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
N »
SIGNATURE
e Signature, typed of paniad name of registecsd apent and tils it rpplicable. {NOTE: Ragisterec Agent signaiure raquirdd wien rens1atng) DATE
9. This _c_orporam_:\n ig eligible to satisly its Intangible . 10. Election Campaign Financing $5.00 May 8o
Tax filing requiramant and elects o do so. Trust Fund Contribution Ol AddedtoF y
{See criteria on back) ) e to Feas
11. QOFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ ‘ | O Delete LE ] : [ Change [ Addilien 5
NAME Loy MNSo D - g
sEETADDRESS | 4 { [ 70 howd ST TN Ao STREET ADDRESS 3
ov-stzP | Coca\ Sgrings FL 7207 oimy-S1- 2P o
Tine ' O Detete me [ Change [T Addition g
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T ] Detere TITLE ' " Ocnange [ addition
NAME . NAME
STREET ADDRESS STAEET ADORESS _
CiTY-S1-2IP ) CITY-ST-2IP
T ' 3 Delete TIME [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 239 CITY-ST-2IP
T (] oelete TITLE O Change [ Addition
NAME 3 HAME
STREET ADURESS ' ) STREET ADRESS
CITY-ST-2P CiTY-53-2IP
me . ) O Detete Tme Ocrenge (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP



