FILED

FOR PROFIT CORPORATION 5 Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 0( ecretary of State

DOCUMENT # qu DDOO (0833' Q 04-29-2003 90066 039 ***150.00

1. Entity Name

outH ERST COUTRPrcwe nJc

Princ:ipatl Placo of Busihess 3. Muailing Address

laﬂ Sl THICKET RiDae o8 1ANSt -THICKET RIDGe DR

(& Suite, Apl. #, clc. Suitee, Aut. #. etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number ' Applied For
Jhexvpopnd g FL TJpikson il F 9- 39.7(3 1SS Not Applicalile

2ip Countey 2ip Countiy L . $8. 75 Additional
Ty = s i s B O | B f Status. Desired —  -[Z]— ST P
3 3'-3“5%, u 5 33&5 s u S 5.- Contificate of Status. Desired 8| Fee Requirod
i ; ; E A REr i 7. Name and Address of Current Registered Agent
Name .

SJobN O coLemA

Streel Address (PO, Box Number is Not Acceplatile)

19950 THICKET RIDGE DR
“TTRC KSORVILLL FL | 858sy

8. The above namec entity subrnits Lhis statement for the purpose of c,hanglng ils segistered oftice or registered agonl, or hotlh, in the State of Florida. | am Tamiliar with, and accent
ihe obrlgallons of rogistercd ggent. ’

SIGNATURE @é’*’ i ' rd / 2 Y/OB

Sl typed o prinied rame o regisiciod nueul et lile 1l ApphGable. 61 AQOOL SIJUAT T Fequiser whon rensiali)) "DATE

"’M ??,%J‘ i

udfy; iz May:1iFeells $150.0
- fterJM y ;-‘~Fee€Es§$55102@p
m;’* Amgnded IUBRis!$61:2 ELs

' ol aDeparlment’ofStatu«'

OFFICEHS AND DIRECTORS

9. Cicclion Campaign Financing $5_00 May Be
Trugt Fund Contribution. [:] Added lo Fees

me . PD

NAME JoRY ¢ - VES

STREEVADDRESS | {2 T S, TH\CKET F\’I DﬁrE DR
CIFY-S5T-21P :SHCK.SGDL} e FC 3325%
TITLE B
HAME

STREET ADDRESS
CIY-51-21P

CR2E0348 (12/02)

e
HNAME
STRCET ADORESS
Cry-ST-71

e

NAML

STREET ANDRLSE
Ciry-51-2ip

TILE

NAME

STREET ADDRESS
CiTy-SF-2IP

THE

HAMT

SIREET ADDRESS
Ciry-sI-2ip

12. 1 hereby cerlilty Ihat the inforralion supplicd with this filing docs not qualify lor the exemplion stated in bccllun 119. 07(3)0) Florda Statutes. Further cortily that the in lorrndllor\
indicatetl on this rapart or supplomental report is true and accurate and that my signature shall have the same legal elloct as il made under cath; that | am an olficer er director
of the corporation or lhe receiver of ruslee empowered 10 execule this reparl as requiced by Chapter 607, Florida Slattes; and that my name dpppars in Block 10 or onan
altachment with an address, wilh all other ke empowered,

SIGNATURE: -/ C LAt 4/ /az

S GNﬁﬁE ANO TYPED OR PHINTED NAME OF SIGNING QOFFICER OR DIRECTCR [B5153 Dayiime Phone &




