FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90090 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #70s80000 U %SD

1. Entity Name

Do) Reowtn Flor ISy Ane

E

90080958

3. Mailing Address

SO

2. Prmcwpa\ Place of Busmess

a5 ATh Sﬁ— M

Suite, Apl. #, etc. Suiley Apt. #, etc. " 0O NOT WRITE IN THIS SPACE
(‘ A V\\O*-'
f‘ll ate City & Siate 4. FE! Number ~ Applied For
 Revecchua FU | Ale. ot eleay (Mlmmr =
- L
—-l 03 C|_c)‘u Zip I : Countr 5. Certificate of Status Desired O Esgs ‘G,‘dd(;t'onal
6?) h DD — n (‘ ee Reguire

7. Name and Address of Current Registered Agent

jri?moﬂ%wd@\ PA

_Street Addresg (P.O..Bx Box Num ot aptable) - . _..
120 01:5

“ Towupn FC FL | %5

B.: he bove named emlty submus this statement for the purpose of changing its reglstered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of regmte;ed agenl

% ’ Pr s "

SIGNATURE

Signature, typed or pr ntedd name of regislered agent and title i applicabla. (NOTE: Regislered Agent signature required when reinstating} DATE

10.

9. Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

TITLE

f?rﬂsmﬁ

NAME
STREET ADDRESS
CITY-S7-2IF

eyt Bwd S
ea_g o ;Eﬂvg'l

r

C\-i";&"”

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

,Treosfey Se@r&afY
AN ‘Prwotﬁ

N

CR2E034B (12/02)

TILE

HAME

STREET ADDRESS
CIvy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STHEET ADDRESS
Chy-87-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with all other like empowered.

SIGNATURE: q

78

Daytime Pnone #

¢ e

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




