FILED
F L ]
UNIFORM BUSINESS REFORT (UBR) Apr 22, 2003 8:00 am
ecretary of State

DOCUMENT # )O Qﬁﬂ o0 767540 04-22-2003 90042 005 ***150.00

1. Entity Name

Do AN oSS0 \NC

o
2. Principal Place of Business 3. Mailing Address '
A R S TR peo ™M ST
Sulte, Apt. #, ete. Sulte, Apt. #. etc. DO NOT WARITE IN T8 SPACE
City & Sinte Cily & Stale 3. FEI Number . Appliad For
CONG L SIS IC ~voy S W9 S ) 3 HY &7 G 7/ Not Appliceble
Zin R CO—i_i,ntDW "507 Zp ? \ . Cauntry50.7 \ 8, Cartilicate of Status Deslred | E&.;Bsqé\i:iﬂtional

7. Nama and Addross of Curront Reglstared Agent
SN Vas T Moo T
Street Address {(P.0. Box Number is Not Acoeptabie)
HHL S Shaxs RDY
["Sowe 1S navsart FL [2%2 o2

The above named entity submits this statament for the purpase of changing ita registered office or regisiered agent, or both, In the State of Fiotida. ! am familiar with, and accept

the obligations of reglsteresi _egenﬁ_.h' N _ 7 Lo .
= & LT eeeml L S .0
SR i = .. — ’ S S "
SIGNATURE L so Je A b e’ T - A=
@un. tyPen] & DRitad narma 6 reIAiered agent &ndl Wi ¥ ADEHGED. THOTE: Nogiatared AQET AXFIERNG raurad when ) = BATE
0. Election Campaign Financing $5.00 MayBo
Truat Fung Coniribution. (| Added to Fees

a Departmentiof State:
: OFFICERS AND DIREGTORE o
. " \é J
T - | Te<u %m:\zm{; Yess
| SETARESS | )] AL\ SN

mow | © Cr\cnot\t—\ SR B S 31238

we | Alevo  Lagven DI

<l xS KD -~
| © 7T o e s 36

CR2EQ348 (12/02)

g

HAME

STREET ADDRESS
GITY.5T- 29

TLE

NAME

STREET ADDRESS
CY-8T- 2P

TIE

RAME

STREET ADDRESS
CiTy-51- 48

ne
NAME
STAEET ADDRESS
oITY-§1- 1P Gif e / g St : TR
12. i herpby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon119.07$13)(l}. Fiorida Statules. | further certify that the information

indicated on thia report or supplemental raport I8 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatton or the recelver or frustes empowbred 1o axecute this repon as regulred by Chapter 607, Florlda Statutes; ant that my name appears In Blosk 10 or on.an

attachmant with an atddress, with all olher like ermpowered.
SIGNATURE: \SAS e ’SD\CO\) H & 03 _

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daybee Phina #




