FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # /930000 84556

1. Enlity Name
VdnTines oF Counrtys,ps e )

Secretary of State

03-20-2003 90159 031 ***150.00

DO NOT WRITE IN THIS SPACE

10042519

2. Principal Place of Busine 3. Mailing Address
Yo fwbdw £ 250 fJiad wipnn 4-5546-5_
Suite, Apt. #, etc. :Suite. Api. #, efc. DO NOT WRITE IN THIS SPACE
i301/ /1301 _
City & State City & State 4. FEl Number Applied For
LEAM&W Fl_, C L 280/ f:L_. ﬁ 32_3 .5'7 Of Not Applicable
Zip . uniry Zip Country " ) $8.75 Additional ]
33767 L 2S 33207 . | A usecss |5 icaesisausteses _ 11 38 Roquived .|t
’ B ; T. Name and Address of Current Registered Agent
' - Name
Desssr Y Wpesen
DO NOT WR|TE Street Address (P.O. Box Number is t Acceptahle)
IN THIS SPACE At L [30)
City Zin Code
Cleae ypren FL | $55%~

the obligationd of tfgistered age

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 familiar with, and 'accepl

3~1?-03

SIGNATURE

(NOTE: R Agent

o, yped Of prnted name of regrstered egert and ttke  apphcabla.

fequired 0.

January 1- May 1 Fee Is $150.00
After May 1, Fae Is $550.00

9. Efection Campaign Financing

il gsioss s o AMENdad UBR Is $6175 ,
Make'Ciiecic Payahiy to Florida Dapatiment of, Stutd
¥ ) A R OFFIGERS'AND DIRECTORS Wy
—% f e 7_/ T
e ¥ #. Uﬁ 56 ::RI:EH AODRESS
J‘{’U ‘i‘:!‘””"w - /e% SHe d”'? 9/ CITY-S1-2P
A
e - 4 me
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-gp CTY-ST-2P
e C e
NAME NAME o B e b e T et oM e TS S e s m e m
STHEET ADDRESS TTER T e s ST T E ST doRess [ T - PP iy
ChY-S1-ZP ' ' CITY-ST-7/7 DO NOT WRITE
e TILE '
o o IN THIS SPACE
STREET ADDAESS STREET ADDAESS
CITY-5F-2 CTY-ST-2P
TILE : mE
HAME HAME
STREET ADTRESS STREET ADDAESS
CITY-5T-2P CTY-57-2P
oo [ TE .- - : HE

HAME NAME
STREET ADDRESS . - N L STREET ADDRESS
CITY-ST-ZP CmY-ST-ZP "

12, | hereby certi

attachment with an aadress, with

SIGNATURE:

other like em ered.
I\/V/ gl ——

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Floricda Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have
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

the same legal effect as if made under oath: that { am an officer or director

727~ Ydy —
vPy/

AND TYFE0 OR PRINTED RAME OF S1GNING OFFICER OR DRECTOR

Daytira Phone # J

S—/>-02



