FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 19, 2004 8:00 am

DOCUMENT # Pq o000l ecretary of State
1. niiy Name P, T, Locks M iHn TAC . 04-19-2004 90723 015 ***150.00

34057136

2 Pnncapal Place of Busaness 3. Ma:lmg Address

544 M. .ct/pﬂégs DRILE | SR M, cw/aéf: DRIVE
SUne Aot #, otf! Suite, Apt. #, etc! 7 0O NOT WRITE IN THIS SPACE
T.Clty & State City & State 4. FEI Number Applied For
2qUES A T2 VST A £5-051 3121 Not Applicable
Zip -’,;z" C%.mtry Zip }fﬁ_n Céuntrg ? 5. Certificate of Status Desired O ?i';;gﬂtional

— -7.-Name and Address of Current.Registaered Agent- - -

Neme DarRicle Tames

__Street Address (P.Q. Box Numher.is Not Acceptable) . __ -

SAY M. eypResS DEIVE

CltyTaQuwﬁ FL 3pCode

8 The above named entlty submnts th|5 slalemenl for 1he purpose of changing its reg|s ered office or registered agent, or both, in the Stale of Florida. | am familiar with, and ‘éccept
the obligations of registered agent.

. 2 e |5 - [_I
SIGNATURE 5-0
Signature, typed or printed name of rsg:slerld agent and it if applicable. : {NOTE: Registered Agent signalurs required when reinsiating) DATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TITLE r o
NAME James, ParRick L . AN
sTREzT ADDAESS | o MY C.\/PRE’-SS DRIVE  STREET AQDRESS -
orvsize [Teue g‘*nq. L. 33469 Ci-sreae .

e
NAME NAME
STREET ADDRESS - 6TAEET ADDRESS, ..
CHY-ST-2TP pivesTE .

CR2E034B (12/02)

TITLE - - e I

NAME
STREET ADDRESS

CITY-8T-2P
e
NAME :
STREET ADDRESS | STRFET ADDRESS |

CITY-ST-2IP LITYe8Y-71F

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TIME . wHE

NAME T

$TREET ADDRESS STREET ADDAESS
CITY-8T-21P CIFY-51°ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectwon 1139 07(3)(0 Florrda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

— qs5Y
SIGNATURE: pcd’;,w.ﬂ JMM VATRICK ~JAMme s  2-1S- oY 325-2157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




