FOR bnom‘ CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90232 038 ***150.00

DOCUMENT # T 5% 0000 77202
ELJTE VALET Apekine

AVAVIVLIV

2. Pringipal Place of Business 3. Mailing Address
Suite’ Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E}
City & State City & State ’ 4, FELbwmber Applied Far
= %’-’ A 35 a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

= Street-Address (P O-Box-Number-is Not-Acceptable) ==— - - ==

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - __ _ _
Signature, typad or printed name of regislerad agent and il it applicable (NOTE: Regislered Agent signalure required when reinstating) DATE

$156
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

el Uaky (arili Servie
NAME

STREET AGDRESS GrM Mayo

CITY-57-2P PO - Poy Ok

TTLE

NAME Wps A 3}/b;~

STREET ADDRESS

CITY-ST-ZIP

CR2EO348 (12/02)

TITLE PreSimen~ m
NAME el"ﬁf"\ Mayo

STREET ADDRESS 76 { &Lrv
cary-§1-2p &n;‘f"’(fﬂ L I3Y0A0

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

doegrnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgggrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; anfl that my name appears in Biock 10 or on an

‘// ag)m SH452)5%

12_ | hereby certify that the information supplied with this fili
indicated on this report or suppl tal report is true
of the corporation ar the receiv ustee empow
attachment with an address, with her like emp:

.

SIGNATURE:

Date Daytme Phone #

SIGNATURE ANDTY70 R FRINTED NAME” SIGNING OFFICER OR DIRECTCOR




