TR FILED
FOR Pnon%com'onxnou Jul 08, 2004 8:00 am
. UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 7/) ? 6@0@&&0@%) 07-08-2004 90188 008 ***550.00

1. Entity Name
3’0&&9\ ASSoc_IﬂTES INE

. 44037543

2. Principal Place of Business - .| 3. Mailing Address ‘ . "
Bop Sw 2.5 WAY. | Boo SuW VLSWAY - o
Buits. Apt. #. stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O- %0% _ - D-30% o
City & Stata 1 _DityaState . 4. FE!Number , ,. . 1 jAppliedFor - | .~
?EM'UF\D KT, Fuotida - . | 'PEMP;ROVKE , Fro®ipA : 65- 0Ly} L5 Hot Agplicable
—2;":0 27 QS A || 8 Cenificate of Status Desired - {1 gi';fqgf:‘;ﬁ""‘"

7. Name and Address of Curront Registered Agent

ToseEPH MoLiINARD

Street Address (F.C. Box Number is Not Acceptabia}

TOO  SW 125 wAY
City 'PEMPQRDKQ, FL |lecode 1_.1?-

8. The above named entity submns 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 reglstared agent. .

SIGNATURE : o ,
Signaturs, wpod 4 pmlod nama of rogls!nnd agant ang it if mdﬂw (NQTE: Regisiared Agant signature required when reinstating) - DATE

9. Election Campaign Financing . _ * $5.00 May Be
- Trust Fund Contribution. lad” Added to Fees

OFFICEHS AMD DIRECTORS

E Prevdend

NAME Joterh MQ\MO\?‘D

STREET ADORESS | o0 =l 125 WA Y

ST Dareroke, T H30RT
TILE Vite Presiden+

NAME ‘%ﬂfbclfﬂ L1 Sane
STREETADURESS =0y S5 125, WAy

bimy-ST-2, pcmbm\'_!; FL_ 230727

CR2E034B (12/02}

. . -4 e - B
- BAME i w [l — e UL B T L e o

STAEET ADORESS
CITY-ST-2¢

STHEET APORESS
QrY-ST-2P

TITLE

STREET ADDRESS
CTy-S1-2P
TILE

NAME

STREET ADDRESS b
CiTY-ST-ZP I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statu!es 1-turther cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the r or irustes empowered lo exgcute this repontas required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or on an

attachment with an addre all otner like emp?ﬁ- FBﬂ’KPDM L gt 0 l\J E, é/ 50/ ¢

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR Gaik . Gaytrt Pruce

é/&/%%}{(g(}




