FILED

FOR PROFIT CORPORATION _, May 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR}) Secretary of State

DOCUMENT # /6’?0’1 DOOOO ffgy % 05-13-2003 90050 005 ***150.00

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
FOE S A e il U rOLE ) A Lt il D]
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= 305 # 20y F
City & State City & State 4, FEi Number Applied For
A ) AL P27l B L S,5-036 83 &€ Not Applicable
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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 Florida.

SGNATURE PPV R JeA 4y S/ /L03
Signature, typed or pnnted name of registerec agent and ttle it applicable, (NOTE; Registered Agent tignalure requred when !emsl'-lumg] A / DATE

R

January 1 - May:1 Fee:is-$150.00; !
10. Electicn Campaign Financing $5.00 May Be

After May 1, Fee is.$550.00

é,.'\"This corporation is eligible to satisfy its Intangible

;;‘,Tgx {!Ilng rgqulre;ner;t and elects to do so. O : ?'Aii\ended UBRIs 551:25; . Trust Fund Contribution. ] Added o Fees
! (See critenia on back) Make Check Payable to Department of Stata.
1. : OFFICERS ANC DIRECTCRS ) -
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STREET ADORESS . STREET ADDRESS
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TIE TIE
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STREET ADDRESS STREET ADDRESS'
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TITLE CTME, .
NAME HAME .
STREET ADDRESS STREET ADDRESS.
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13. 1 hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /v Ce<ys [Voce ey eyr) s/ /03 (3035) 9250055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Cayhme Phone #




