Loo

FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

P gL vooo (1792

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P

1. Entity Name

ecretary of State

04-29-2004 90342 027 ***150.00

PEOPL€$ Ctleice Frnmneiat, TaelX

-—— v 3

2. Principal Place of Business

3. Mailing Ad

S dre : Bl R

1501 MinvTEMAN dAUSL-‘u./H /527 l“?;w?im'ﬁu Cswy_-

Suite, Apt, #, stc. Suite, Apt. #, efc. s ! DO NOT WAITE IN THIS SPACE

#H o2 (0

City & Statg City & State 4. FEI Number . Applied For
Qocoa BEACH, FL Cocon BercHd O #5-0627432 Not Applicable.

Zi tr Zi ounir - . 8.75 ition

z;i q -3 ’ : LULVVARD ~5p2 q 5 / . e[;"mﬁb 5. Certificate of Status Desired d ?ee Reqtﬁse%m al

7. Name and Address of Current Registered Agent

e M WHerTER, Ros R

_.Street Address (PO, Box Mumberis:NotAscdptable) ———~———— s -~ ~
1L ‘gg‘aiwfﬁuﬁ‘/&rﬁlﬁ C;USG_WA L.[{ £ 10 2

“Coron Beac

Zip Code

FL |$2¢ 2/

SIGNATURE

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 obligatio nistered agent,
o A\ / 7? W Q o

v
Signat

typed offirinted name of registered agent and titls il applicable.

GER, MCWHQQTS/Q",DM A—’pnﬁlé 21}}00’7’

{NOTE: Ragistered Agenl signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS L T

TITLE PD Ve SMmE

NAME MW HerTER, Rocer NME

- STHEET ADDRESS | &0 PlimuTe HAN Cswoy, # o - GTAEET ADDRFSS: |

ov-s- | erpa BEALH FL 2293 OITY-ST-2 -

e o WE

s T NAME. A

STREET ADDRESS « STREET AODRESS |-

CITY-$T-21P brisezp

TLE E

NAME

STAEET ADDRESS

CITY-ST-2IP

TITLE

NAME HAME

STAEET ADDRESS “ STHEETADORESS. |

GiTY- ST-2IP Giy-grae

TITLE

NAME

STREET ADDRESS

EW-ST-ZJP

TITLE

NAME A"

STAEET ADDRESS | | * STHEET ADDRESS '

omy-st-20” | omvssEE et el ] _

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE! ~ Roger MW HeorTER failpy  321-784- 5030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_ / Date ' . Daytme Phone #

CR2E034B (12/02)




