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

DOCUMENT # SISO 0009 467 Secretary of State

HOBE SOUND TTOUK EXCHINGE - |

DO NOT WRITE IN THIS SPACE )
24025130

% c:pal Place of Busmess 3. Mailing Address

BRRIDAE RD

. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HOWE sound ¥ | ™ L5 OL3 9839 ot Apeieae

¥ -
. i iti
_F-Z}o 83 L, 55 lCiu%ry ﬂ e Country 5. Certificate of Status Desired O fg'gglﬁ:’:d“mna'

7. Name and Address of Current Registered Agent

Name

. DO NOT WRITE Street Address (P.G. Box Number is Not Acceptable)

IN THIS SPACE

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signalure required when reinsiating) DATE
CJanuvary 4 -May 1 Feels 315000 T j Tt
Attor May 1, Fee 5555000 . 9. Election Campaign Financing $5.00 May Be
] Amendod UBR is $6128 . Trust Fund Contribution. O Added to Fees
| Maka Check Payable to Florida Department of Sﬁh
10. QOFFICERS AND DIRECTORS

e LIND OLDUGHL”\J R

NAME NAME

STREET ADDAESS REQ7 € RRIDRE RD STREET ADDRESS
CITY-ST-ZF HOBE SOUND . i 33 ysg CITY- 5T-2P
ot e

STREET ADDAESS SIREET ADDRESS
CITY-ST-ZP OITY-§T-72P
TITLE HILE

NAME NAME

orvsrar . DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-171P
TTLE TiE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CivY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sama 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 agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address with a\l other like emgowerad.
SIGNATURE: M o L aro /1YY T72-5Y- a/79

SIGNATURE ANDTYPED OR PRINTED Nw OF SIGNING OFFICES OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



