FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2005 8:00 am

DOCUMENT #P96000056037

lﬁ?ﬁ?&”&gz Pol §erviece Tne.

Secretary of State

05-02-2005 90474 016 ***158.75

DO NOT WRITE IN THIS SPACE

3. Maliling Address

1064 537N,

2. Principal Place of Business

[0GGY 53740/

Suite, Apt. 4, elc.

N/A

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. /’4
T

CilygState /. City & State

4. FEl Mumber Applied For

ST- £1E£RS BURL ; Fl.  1ElERSRURG, F 1. 5?_—3333_6’ 79 ; Not Applicable
Zip Country Zip ouniry ertificate of Status Desire 8.75 additional
33 ?D$ ?NE//AS 33 /70 8 f f€///]$ 5 Cent s Desired R Fea Req:i\ged

' DO-NOT WRITE
IN THIS SPACE

B i -

7. Namae and Address of Currant Registered Agent

 Richarn W, JVNally,

Street Address (PO, Box Number is Not Acceplable) /7

06GY 5377 4/,

O St PEtERsBURG FL [ 5%,

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE

Tiamiy It fegistered agent and title it applicably.

(NCTE: Ragistered Agent signature required when ranstating)

”r,/";f/Qoos

January 1 - May 1 Fee 15 $150.00
Aftor May 1, Fee is $550.00
Amendod UBR is $61.25 1
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS

TILE PR&; ] Dfﬁj'f ; TITLE

NAME Richary W- Mcﬂ/ﬂ // (%) NAME

sweey 0SS | £y 63 N pg, 3 39;2. STREET ADURESS

CITY-§T-2P 5{ ng'g/as Bogy, 1§ ov-srae

TITLE 3 Viec "P 'CESIRENT | e

BAME icharpy W Menall Y NAME

STREET AD0RESS | JOLGH L83 AL, STREET ADDRESS

CITY-5T-21P §j‘ . j"{‘éﬁs LuRret ., Fl. 339K CiTY - 5T- 24P

THLE TREASURER -7 e .- - de it = . e
NAME RichARD i-a.})%JV\qN all Y HAME

STREET ADDRESS | X Y 53 1TV N STREET ADDRESS

a1 | Gt PrbrRSRURE f/’ 33 20 3 oIy -T2 DO NOT WRHTE
T / e -

e o IN THIS SPACE
STREET ADDRESS SYREET ADDRESS

CITY-5T-2P CHTY-51- 7

TINLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-7IP CiY-51-2P

e FILE

NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-ST-Z2IP Ciry-S7-21P

aitachment with an address, with all other like empowered.

SIGNATURE: (b W

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report of 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

ﬁ ) (_\ACH‘CJ

127-393-4300

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

+

W. M Nally Dﬁ}‘lﬂjms

Daytme Phong *

CRZE034B (12/02)



