FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PY% 0000 74665
FLoPIDp G Bup (pts Te
d

T T R

Tl i WX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90277 020 ***150.00

11013890

DO NOT WRITE IN THIS SPACE

PEEAD FL

& oGy

Applied For

Not Applicable

00@5”

Y Y

5. Certificate of Status Desired O

$8.75 Additionz

Fee Required

227

7. Name and Address of Current Registered Agent

“Dhcow DtL

%%@23 (PO Boxl/wyz Acc?i

Gkt S/l

FL

ZIes

the obligations of registered agent N

-',4‘

SIGNATURE

8. The above named entity submfits tlﬁls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed o printed. r!ameﬁi raglslerad agenl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

10.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CtTY-ST ZlP

12. | hereby certify that the information s

stee empowered 10 exg|

M L//I,é/ 4

=yd with this filing does not qualify for the exemption staled in Secuon 119.07( 3)(|) Florida Slatutes | further cemfy that the information
port is true and accurape and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

TU/-DG-I

Date Dayhme Phone #




