56 FILED
2007 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
ccreiary o
DOCUMENT # P26 600Q0 76 Y31 05-05-2003 91844 039 ***15?00e

1. Entity Name

SERy(Ce onE TRLITORAC OF
WINVNTER, TPARIWG] (P

DONOTWR] | 90129736

2, F‘rmmpal Place 01 Busmess 3. Mailing Address

2242 WekivA REFEAVE Beo. SAuag
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ﬁ-p pPIK A FL 59— 3 ¢ o o3 Mot Applicable
Zi | Country Zip Country . . $8.75 Additional
’%2;) 03 s A . 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agent

ALERAL  REVE

—Streat:Addrass. {E.Oi?:ox‘hfumpar-is,NoLAcceptable}m,., e e T T

Name

2242 WEKIVA RESERVE fALvD
Y APopEA FL | “*§%502

8 The above named entity submns this statemem for the purpese of changing its reglstered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obllgzitl;nsof&slered ageM
& —2 O
SIGNATURE _ Y-29.03

Sugnalma {NOTE: Regrslerea Agent signalurs required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS

TE )}

NAME Al-EarAw REwA

STREETADDRESS | 57 Y MdoR P Yy RD

CITYSTZIP Sl CAG, ] Ly ¥y

TILE . b

NAME PlErMdrs | EprkeTd
STREET ADDRESS i
4 Ay
CITY-57-2P é.,f,“_,-,.,gl ;,p{gﬁ(:{ FC321p¥
TITLE
NAME
STREET ADDRESS
CIy-S7-2IP

CR2EQ34B (12/02)

me
HAME

STREET ADDRESS
CITY-ST-2IP

N THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IF

TITLE
NAME -
STREET ADDRESS  STREET-ADDRESS -
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113, 07(3)(1) Florida Statutes. ! turther certify that the information
indicatéd 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 of the repefver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an s, with all other like empawered.
~
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




