FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

g

FILED
Apr 07,2003 8:00 am

DOCUMENT # P O|,0000 4460

1. Entity Name

DRuwmowds and Sor, T,

ecretary of State

04-07-2003 90988 001 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Malling Addrass
1190 Teblee SO0y, Lo Roy UL

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

City & State . — City & State 4. FEI Number Applied For

rwo cuy 1l \‘\ Coochee Fl S59. 33’\9(‘,&}—1 Not Applicable

_f_
Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired a h
3 ('Il La o QPN Amé'o 3 3 S 9 {) P ARLC o Fee Required
7. Name and Address of Current Registered Agent
mem T T T . - Name ToTTTmE TS

T\\G%Asmkk\(\-\w\o mk S

Street Addregs (PO, Box N mber is Not eptable)
=4 009 Wpo Lans Re e
“YRidge Marvor FL [3%$0 >

rd
B. 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.

SIGNATURE 2t © (AU e nﬁﬁ

ﬁM o/ Doo3

Signature, typed or printed name of registered agenl and title if applicable,

{NOTE: Registerad Agsnt signature required when réinstating}

DAT E

9. This corperation is eligible 0 satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Addead to Fees

(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DlHECTOHS
T Pkg‘;a davo & 7 " e
NAME Vhoreasg bﬂ,\,.w- ot A 5 NAME
STREET ADDRESS | "1 39 b nooiv ! Ll < DR v STREET ADDRESS
s W EbeTeyw, Fi. 33 9 1) CITY-S1-1IP
TILE Vica ?‘f‘q_% Qe woN THLE
NAME The NAME

~Aag & (N )

STREET ADDRESS DAL mo A s STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE.... - [ec o ac S o hme L N
NAME [ < 'EQU. e rué s NAME i
STREETADDRESS | ™1 2 ¥ ¥ roewu iV a rt . STREET ADDRESS :
Or-Se NS E b Tew, = I 335 %9 CiTY-ST-2IP DO NOT WRITE
THLE THE n
et e IN THIS SPACE
STREET ANIDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
LE THILE
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE TWLE
NAME HAME
STREET ADGRESS STREET ADDRESS
ciTY-§1-2PP CAY-57-2P

13. | 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 en this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Phone ¥

CR2E034B (12/01)



