FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 26, 2005 8:00 am

DOCUMENT #P ) 20000 187 42

CiG's Fruntinig Seevice., ZUE.

04-26-2005 90137 013 ***150.00

e ecretary of State

DO NOT WRITE IN THIS SPACE

3. Mailing Address

(a5 M ) 0704 fre.

Lo Loy DS/

40066388

Suite, Apt. #, 21C. ¢ " Suite, Apt. #, elc.

DO NCOT WRITE IN THIS SPACE

23209

Dadl™

City & State . City & State . . . 4. FEI Number Applied For
Rrr Lot Flom iy Dy fZowds (25 -0L05 0 7P [ narocass
Zip Country $8.75 acditional

5. Certficate of Status Desired

O Fee Required

3 %54 MIWI" i

7. Name and Address of Current Registered Agent

e Coredin BELion)

DO NOT WRITE-- -

"TRHE M BV e frl 223

IN THIS SPACE

™ Or Lotdn FL | 2% 5ss

8. The above named entity submitE this siatement for the purpose of changing its registered
. the obligations of registered agént.

office orfegisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E034B (12/02)

SIGNATURE Signalurs, byged or printed ame of (AlisTered agdMt end llle if apolicatle {NOTE: Registered Agenl signature réquired when rainstaling) CATE
JW - May 1 Feot3 $150.00
Aftor May -T,ypegfis $550.00 9. Election Campaign Financing $5.00 May Be
- Amended UBR:is $61.25 Trust Fund Gontripution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e L_[) “ e
NAME TA oy (O NAME
STREET ADDRESS Mlp‘ Sh A C wﬂﬁi e STREET ADDRESS
OITY-5T1-2P / 0’? 80 Y. w UL gjzp ff GITY-ST- 2P
TITLE V>p m p TIILE
HAME NAME
STREET ADDRESS (. . /-, e;u?" STREET ADDRESS
CITY-ST-2P %L;)?/(Z)J% é% Lg’g M gmﬁ‘ STY-5T-2P
TITLE T TALE
NAME “,-,PS /B = ADA) NAME
smeer aooress LORC -7 EC STREET ADDRESS
sz ([SYS] M4 37 Al amsw | DO NOT WRITE
T d TImE
e L,f?’ dra GhesT e IN THIS SPACE
staeer aooness LA F12A d”? € STREET ADDRESS
CiTY-5T-21p 170 pow /53,4 EIM CTY-ST-2P
TITLE la D TITLE
NAME L — NAME
srieer soovess [(p 2640 gﬁr TBELIOA STREET ADDRESS
av-stze | SRR ) L) BUAU A8 oiTY-sr-2P
e s T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZtP

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

Daytime Fhone ¥




