FILED
FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
¢creta
DOCUMENT # PA4z3000073%73% 03-05-2003 9}):)275 013 **%150.00

1. Entity Name

“The whik #q?vov'\ ’\'edm? e,

/|

70025288

2. Principal Place of Business 3. Maliling Address
220\ Nt 2 Sheet 220y MNE 7 Stveet
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats, . City & State | —_ . 4. FEI Number Appliec For |
@;q,ine‘:'\h\\t Frorido Canegswn e Flowvide Y AL QL\ Not Applicabls |
Zip Country Zip Country " . $8.75 Aaditional
22 LoA \) . 5 ;}\ 32— CQOOK N 5. Certificate of Status Cesired O Fee Required

7. Name and Address of Current Registered Agent

v ol GioWwvee

Streel Address (P.0. Box Number is Not Acceplable)

1900 NW 24 Slveet
" Gainesuille FL | "%5%0% |

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famsiliar with, and accept
the obligations of registered .agenL

SIGNATURE i -

pplicable {NOTE: Registered Agent signature required when rainstating)

£ Ry

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

0. ' “OFFICE RECTORS
me 7 = \ C W

NAE Jolic, ol

STREET ADDRESS Qoo powW 2M Stvect

oy, Si-ap Eone s W Flovi d\o\ 2205
TALE J

NAME Pou.g_Q_, e‘!o\\ Y v

STREET ADDRESS 0 INVE] 2™ f’\"fé
cir-sT-2p Geanesus e Florida, 2205

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE .
NAME HAME
STREET ADDAESS  SIREET AODAESS
CITY-5T-ZiP sinelt |

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or on an
attachment with an address, with all other like empgwered.

SIGNATUREDNM,M) 30D 2H2-F-8MLY

SIGrATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T ¥ 3




