FILED
FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #pﬁjﬂﬂﬂ&/yy?é/ 05-23-2003 90144 013 ***150.00

1. Entity Name

A Jou7H FLORIdA Tt

90137638

2. Principat Place cf Business 3. Mailing Address

7. Name and Address of Cyrrent Registered Agent

DEY Mowe 179 ST P. o Box £5-2 o9
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number Appiied For |
&rA - SZ/o c 7 f/’/ OPLA - Ao krd £/ L Y- 9429 5 o Not Applicable |
Zip Country Zip Country . ; $8.75 Additional
- .?)OS-Q; 2 205 S -5 . A 5. Certificate of Status Desired O Fee Rocuired

Name

A thon,  Dauvis

Street Address (P.O. Box Number igNot Acceptable)

DE s P VG Rtruwct

 OPA - Jocle- FL Z'%"-‘éio.%

e above named enmy subrnlts th 5t emenl lor the purpt)s of changmg its reglstered office or registared agent, or bath, in the State of Floriga. | am tamiliar with, and accept

iz el Davil 957/7/05

typedorsarlod e of Tagistered agent and lile if applicable. {NOTE: Regislered Agent signature required when reinstating) ? DATE

SIGNATURE

Signature,

9. Election Camp aign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

%M, -

STREETADDRESS | -8 /¢ Adriasr 779 S.._//-t_q__":
CITY-ST-7P O - c>‘0c,lifa» F( 13‘\34

TILE

\S
HAME DAVAS Hf-jrze e &
STREETADORESS | ) € &/ AL\, 14 S 7rec

GITY-57-2P Oy c_/oofa FO dzroyl

CR2EQ348B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CIry-ST-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of on an

attachment with an address, with all other like e ad
HAzel Davie  87s9) 63

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da}l 7 Daytma Phane #

SIGNATURE:




