e FILED
FOR PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £Y55 110085723

1. Entity Name

T _jameEs & Kv@- Frnpwcide /m‘% s, /M.

05-29-2003 90137 049 ***¥163.75

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“XurE L0
City & State City & State 4, FEI Number Applied For
). PUN 36?4’//(_& CES-DASEELT Not Appiicabla
Zip é untry EZ Zip Country - _ 8.75 Additional
£ 5. Certificate of Status Desired @/?ee Requires

7. Name and Address of Current Registered Agent

o Sy £ LR

__Street Address (P,0. Box Number is.Not Acc epta.ble)_f ——
Bhvd. #ro¥

L Daipn Berert, FL] 35500

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agerit, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

2’
SIGNATURE ./ IV il o, y A A /:Ez_‘:' h .7 OEN7 . -

pnnlad a3 of registerad agenl and wle if applicable, (NOTE: Remisterad Agent sigfialure required when, reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Congribution. (] Added to Fees

16. OFFICERS AND DIRECTORS
TIME FRESIPENT

e \/‘?/MJ A FlEESE

STREET ADDRESS ! VieedoE &Vd @ S
e ) Py Beesy it S
TE

NAME

STREET ADDRESS
Ciry-57-7iP

TILE

NAME

STREET ADDRESS
CIry-G1-21P

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TLE

NAME

STREEF ADDRESS
CiTY-ST-2ip

TILE

NAME

STREET ADDRESS
GITY-S8T-2iP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that lhe infarmation
indicated cn 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 recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or on an
attachment with an address, with all other like empowered.

S EF-03

[ate Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E0348 (12/02)



