2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 2600000 72878
1, Entily Name \7—“1-/0 &, FFW/IZ.OI M-D,ﬂﬁ'-

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90224 046 ***150.00

DO NOT WRITE IN THIS SPACE 93U 1509

ey

2. Principal Place of Business

ROUO 5., /oo Avowne

3. Mailing Address

Dowp S.c. 06 Avevye

Surle, Apl. # elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Slate Cily & Stale 4, FE{ Number Applieo Far
MiAaws, Ft ards, Fr. cJS-043Cru% Nol Apphcabit
Zip Counlry Zip Country " : $8.75 Adoitional
59/6‘-’/ (/JA" 33/6/ VJA' . 8§, Certiticale of Status Desired O Fee Roquired
7. Name and Address of Current Registerad Agent
Name —
- S Feakey g, Tl E.MD, . oo ..

- - DO:NOT WRITE "~
. INTHIS SPACE -

Streel Address (F.0, Box Number isyNol Acceplable)
2ot ., 100 Ve E

Ciy 7/&”/' FL ' Zip%);efér,_

'u'é"lhis slalement lor Ihe purpose ol changing ils registered office or regislered agent, or boih, in the State ol Flonda.

Sajnatute. typet! o prirtpd name of oy sitied ayem and i d applicabla
. i .

[MOTE: Registered Agenl signalure 1@fuirad when rginstaung)

DATE

g7 Tris ebrporalion s eligifle t6i3alisly ils Intangible
I'.¢- Tax fiing requirement and glects 10 do so.
{See crileria an back) . 3 O

i January,i- May 1:Fea is §150.0
After May'1, Fee s '$550.00
“Amended UBR is-$64.2

" Make Check Payabla to Department of State 7.

10. Election Campaign Financing
Trusl Fund Coniribution.

$5.00 may Be

Added to Fees

11, ) .OFFICERS AND DIRECTORS

e Prse ‘ —_ TILE

HAME FEMEIRG/ \/‘I‘/O E M. p- NAME

SIHELT ADUHESS | D eled Je), s> Avswes STREET ABDRESS

st etrmmel, S BB Cimy-§1-2P

i ' TITLE

TAME NAME .

SIAEET ADDRESS STREET ADDRESS

eS80 2P CIY-ST-2P

i TILE

HAME- = - S = C - - MAME . - " - A —— - . B
SIR(L1 AUDRESS STREET ADDRESS
“LITYISI- 2P - e - - - _cln.'_ﬂ.ﬂp B DO NOT WRITE N
nng E. I . S C

o IN THIS SPACE

STRLET ADURESS STREET ADDAESS

Cire-51-21P CITY-ST-21P

NILE TLE

tAME NAME N

STRLET ADURESS STREET ADDRESS

ciy-si-ae CHTY-51-21P

BiLE me

NAMIE © NAME " ..
SIALET AUDRESS STAEET ADDRESS :
CUy-S1- 2P - CHy-Sr-zie T

SIGNATURE:

13. I neteby ceilily ihal \he information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Staiutes. | further certdy that Ihe information
noicated on (NS 1epait of supplemental repori is true and accurale and that my signalure shalt have the same legal eliect as if made under calh: that | am an officer or dirgclor
ol ihe corporalion of the receiver or lruslee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes
aliachment wilh an aduress, wilh all olha like empowered.

Jm""‘""" S F.8 Farreino M.0

Tihat my name agpears Block 11 01 on an

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

s /of 30S-55§-36
7

/ Date Daytime Phane ¢




