FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2004 8:00 am

DOCUMENT# P qL000053063 ecretary of State

1. Entity Name 04-14-2004 90055 006 ***1 50.00

zwr:rmc BiﬂCH INTﬁKrUH‘nonJInL

?:_Do NOT' WRITE' IN THIS PACE =

2. Principal Place of Busmess 3. Mall:ng Address

Suite, Apé.# elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Ib ChERMONVT RD| 2ib CLeRMowT RD
City & State City & State 4, FEI Number Applied For

irke. MARY  FL LBKS ripRY  FL 339bbL53 Fiot Appicadie
Zi Country Country .{ D Additional
'g_l"’é"b* o o _H' . § 7"‘-’ ’ t L -S,ﬂ 5. Cernﬂcatg of Status Desired Q __?i;?qmmd " B

7. Name and Address of Current Registered Agent

Name KE U H’U Sm H H
Street Address (P.O..Box Number.is Not. Acceptable) . .
1 Alb chermonT RoORD

1 LAKE  MBrRY FL | "$5%46

8. Thé above named entity: submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
: ,.':‘«-‘a

e

SIGNATURE =

Signaturs, typed or printed name of registersd agent and tils f applicable. (NQTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10,
TIE PT

NV Kevin smimH

sieera00ess | Lib CHERMONT RORD
CITY-ST- 2P LAKE mRRY  FlL 37-‘1%
TITLE 5 P

NAME WENDY_SMITU.

T [TSREET ADDRESS | A bb c,;.agmonrr' ROBD
or-st-2e | LAKE MARY  Fh 3214b
e

STREET ADDRESS
CITY -ST-ZP

QFFICERS AND DIRECTORS

SteE Annaess_«;j :
USRI 0

CR2E034B (12/02)

qomme T
NAME

STREET ADCRESS
CHY-5T-2F

TILE
NAME ) AME: _
STREET ADDRESS BTREETADDRESS 1. .
CITY-ST-2P gtk | ;

T CHRE
NAME ‘ A
STREET ADDRESS STHEET ADDRESS

CITY-ST-71P Comestze

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption staied in Secllon 119 07(3)(1) Florida Statute‘ | further certify that the mformatlon
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 xecute 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 empo
—_—." e & § e
SIGNATURE: / Kt c. ST - WoI—3820°08%!

SIGNATURE-AMD TYPED OR PRINTED NAME OF $iGNING GFFICER OR DIRECTOR Date Daytime Phone #




