FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2004 8:00 am

.+~ Secretary of State

03-11-2004 90010 009 ***150.00

DOCUMENT # A5 4pp 5 LoAs 8

1. Entity Name

Gleonity Gpeste, Vre |

DO NOT WRITE IN THIS SPACE

ZZI-PHHCI aI.F'Iace of Busmess 3. Mailing Address . 54[]
..6-5/&9\ 7 g'y""ﬁf/é—-—— Séé;me_ 16942

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
[Spdmtéiﬂﬂéﬁ e 5922 =YY 2 Not Applicable
< Zip Country Zip Country

!szﬁ M ﬁZ W /4 5. Certificate of Status Desired O Ei';fq Ss;ciltional

7. Name and Address of Current Registered Agent

Name

AANEZ Sty ENS

- -Sireet Address (P.Q: Box-NumberisNot-Acceptapley— ———— — ~s———

b/t BRI MPS 2o

City

DACELIVILLE FL | 35507

8. The above named enhty SmeltS th\s statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg istered agent and fita f applicabla {NOTE: Registered Agent signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

THE D e
NAME v/ IAn)ers NAE
STREET ADDRESS &Iél [(54 ;35;200 }c,al,\)&’/és PA STREET ASDRESS

CR2EQ34B (12/02)

CITY-ST-2IP HAX, £ SO £ry-si- zi

e D @ukes, /E/afh%;&ﬂ I .. | o
STREET ADDRESS 501 EQJ/CHLAN AvE " STREET ADORESS

on-sT-2p CHESTEw SPRINGS, P8 19435 ) er-srze

A Y LikES, THoMAS T i

STREET ADDRESS A STREETADDRESS | . . g '- .
| BRI e e sapoimees| DO NOTWRITE .

ol ~ IN THIS SPACE

STREET ADDRESS © STREEFADDRESS
CITY - ST-7IP CCHY-gT-21P
TITLE “TRE
NAME | NAME

STREET ADORESS - STREET-ADDRESS
CITY-57-2IP | CITYSST- 2P
TITLE S TMLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2iP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /fﬁ%?F/ Zain CAVLA (579 /.

NATURE AND TYPED ORUTED NAME OF SIGNING OFFICER OR DIRECTOR K Date Dagtime Phone #




