FOR PROFIT CORPORATION - .
UNIFORM BUSINESS REPORT (UBR) . -~ . ' -

DOCUMENT # f74 ocoo s¢¥ 34 o speaeFILED

1. Entity Name DWfSI%?;Egérégf?F STATE

P
Remu-co fudsds e 03FEB -, AHT?T{;ZHS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adgress .
Wavle eeyat - 1317 West (s
Suite, Apt. #, etc. . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
_ City & Btate City & State 4. FEI Number ‘ i Applied For
Maoutice k,g) £L 59 —3330 ¥ oG . Not Applicable
Zip ~Souilr Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
37‘8 '-b & o Fee Required

7. Name and Address of Current Registered Agent

&a/ml?(lt B Q g«ﬁ/’(‘{

DO NOT WRITE : Street Address (P.O. Box Numbdr, E%t Acceptable)

IN THIS SPACE st

WouTic €Ly L 5%y

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or beth, in the Siate of Florida,

et k | . '

SIGNATURE

Signature. typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. T o . January 1: May 1 Fee is $150.00 :
9. Th t bl tisf Int bl . . . .
ol oD ol gl | ey g s $3500 . o Campain Francis  $5.00 w00
2 greq Lo : I{ Amended UBR is $61.25 Trust Funa Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
me (I Willcaw R Elocd e )
NAME e )T < NAME SO0 22T EL TS
smerwss | (9 17 aresT CAES ey STREE ADAESS BE/28/03--01045--030 s 150,00
oITY-§1-21P Loy -/-c__(_e(((;)_, £ ) 32 Bﬁ CITY-S51-21p TR R - e
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) CITY-57-2IP
TITLE TITLE
NAME NAME

g REET ADDRESS —
cr\i:—?:ﬁs E;v-sr-ztp . DO NOT WR'TE

e e~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-ST-2IP
e : _ } TALE

NAME HAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P : CITY-ST-2IP
TITLE TLE

HAME NAME

STREET ADDRESS | STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

' . - £

attachment with an address, with all other I%
SIGNATURE: __(Atv K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirne Phone #

CRZE034B (12/01)




