FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 15, 2004 8:00 am

DOCUMENT # (993 o095370

.-/—

PR e istiae A Geissom, M0, PA.

Do NOT-WRITE N THIS ,:SPACE

2. Principal Pace of Business

S 200 State R # L

3. Ma:llng Address

Soomx s S A 00 Jm’r

e BA Y,

ecretary of State

04-15-2004 90015 043 ***150.00

194051808

Cou(ny/ 5 A

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

1

City & State City & Gtate 4. FEl Number Applied For
Mi\MS F‘ -mS Fl 54 5/8/8/597 Not Applicable

$8.75 additionat
Fes Required

Countr 54 Zi
g&&ﬁ | Ba1s9_

7. Name and Address of Current Registered Agent

Name

Checstin

& A~ GY‘TS.Som

AO0

w1 Straet-Address {RO.-Box. Number.vis.Not Acce
Steo e

table)

o 06

City

M o 3

FL | Zi Code S-L/

the obligations of registered agent.

SIGNATURE

8. The above named enmy suhmns this statemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC'I;ORS

TILE P reside nt
NAME K heistrae A’ GPriSsomm
STREET AODRESS | &~ ~ o0 State P d’ A

oIy -$T- 2 Mims, F 2275°Y

INAME ™

STREETAODRESS |
SO sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

HE
: NAME

“rheET AboREss ]

TITLE

NAME

STREET ADDRESS
CiTY-§T-7IP

omyssrp |

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

NAME

_.“.nﬂg; . .,: )

Csrerabosess: |

IN THIS S'PACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

ivgae L

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: OW %‘éﬂm Clristine A wassom\

321 Ay £35S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

4/:((

Daytime Phone #

CR2E034B (12/02)



