FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 31, 2005 8:00 am

DOCUMENT # #~ 930000 732 ¢ Secretary of State

1. Entity Name 08-31-2005 90015 001 ***550.00
D.8B-S7wcco Lre,

DO NOT WRITE IN THIS SPACE : 50084319

2. Principal Piace of Business 3. Mailing Address
//-3'5—50?55012 2 Po_ Bt $GF

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

Veke e Yl pllomes, 1 65— 0444 L6 Not Applicable
Zip Country Zip Country - } $8.75 Aaditionat
5. Certificate of Status Desired d )

34224 Sarefola | 34Yazd SerasoTa. Fee Required

7. Nama and Address of Current Registered Agent

. N Lt M amcoek
.. DO_ NOT WR'TE . . Street Address (RO, Box NumbeﬁgﬂE{AccepzabJe)
IN THIS SPACE 155 ey doce £

o

Ci . Zip Cod
Y /Vo Ko is FL |"5335 7.

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. | am tamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE ;M téé?ﬂ&[/ﬂff P

atura, typed or printed name of ragisterad agsnt and tlla it applicatla. [NOTE. Registered Agen! signature required when rainstating) DATE

January 1 - May 1 Fes Iz $150.00
Aﬂg’ May 1.VFee is $550.00 : 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 ] Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS ,
Fa ' 1
e Mt pacock Edith me
sweerviess | A4 35 BAYShore RIS STREET ADDRESS
CITY-S3-21P Mkpm/s £ 34are Gly-sT-29
THLE g’ . s fmte
NAME Tt s, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP b Gity-S1-21P
me Vbapcock Within 1. 3R |™

STREET ADDRESS 14k Tulane R STREET ADDRESS
cnv-s:-zw £ 3ga9 CivY-St- 2P DO NOT _WRITE__

e sz

" V dapcock Darrest. me IN THIS SPACE

sweEraoiess |/ o Tulaxe R STREET ADDRESS
CITY-ST-2IP i/o Hlee /L‘/ 3¢4n9 = CITY-57-2P
TITLE TITLE

NAME . NAME

STREET ADDRESS STAEET ABDRESS
OITY-S1-2P OITY-S7- 2P
i T

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CIFY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: _Edith Horcock . Fdith Honcocl £ 4-20.-00 7% Y5 2og,

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 4

CR2EC34B (12/02)



