2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P Opools29es Apr 27,2005 8:00 am
e _ ecretary of State
" mO-_\(\\DQ ' (\(\P\f\agmw—\- AnC . 04-27-2005 952%71 001 **%150.00

Principal Place of Business Mailing Address

D -
L2 VW 62" Puce
Rlend T BN

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, EEi Number Applied For
- e"‘l Sk 3% 2 Not Applicable
op Country Zip Country 8. Certificate of Status Desired [ fi.gfqﬁfeﬂ“onal
6. Name and Address.of Curront Roglstered Agent 7. Name and Address of New Registerad Agent
1 ’ ’ Name
S‘%C\_UN \%’(\( k(
| SH4s L D e -3 3\—“{\3 Ne -\&_‘ | § ’ Streat Address-(P.O. Box Number is Not Accaptaiie)
Coca \ oY - o
2N SRR e, L 207
-~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE
. Signature, fyped or prinied name of registered a_igunl end title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible [ IR 6 WL ‘ N
! 3 T ) 10. El
Tax filing requirement and elects to do s0; LTIV S O ¢ Ej:thgzn%aén;a;?bnuﬁgf neine 0 ,?dsd?ﬁ h:_ay Be
{See criteria on back) e d g Rt SR . : ed to Fees
1. GFFICERS AND DIRECTORS. "~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e N 07 Delete TLE OJchange [ Addition
NAE MBoBiacy, Rq—\\\um.\ NAME
SREETADDRESS | Dle 22 v WS 2 Place STREET ADDRESS
arv-stp | R Ad\andd STl 23067 oITV-5T-2P
TITLE (7 pelete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFY-5T-2IP
TITLE 0 Detete TIME ] [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2F
TiTLE ) O Delete THILE O Crange [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CIry-ST-21
TE ) . O etete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further centiy that the information
actate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
eCute this report as required by Chapter 607, Florida Statutes: angdhat my name appears in Block 11 or Block 12 if

. # /B S OH P58

like emppwertd.
NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone ¥

13. | hereby certify thai the information supplied
indicated on this report or supplemental report is true and a
of the corporation or the receiver gptrustee empueied o€
changed, of on an atltachmen p

SIGNATURE

",‘“ >
T PEoGH PRINTE

T P2 an - A
Ay T AV E D 7EALT

CR2EG34 (11/00)



