FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UB/R)

DOCUMENT #483(, 0,10 b (A0S

'7375--;\17(,6513 oF Manarce Iuc.

2. Principal Place of Business

301 14t S+, ).

3. Malling Addrass
-
Sood - 25 &7 &

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90127 002 ***150.00

10097249

DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEf Number Applied For
R apedToN | FL. TRraPESTOM, FL. LS 07SI1t4E Not Applicabie
Zip Country Zip Country L . $8_75 Additional
X f
34205 .9 A. 34203 iy 9 2. 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent
e

(7 rnou A)rra,MA ier
Street Address (PO, Box Number is Mot Acceptable)

Name

So0y. Bi1°" 8+ &=,
Y Epar e o FL | 255,

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

SIGNATURE __¥

Signalturs, typed or printed name of regislered agent and tive if applicable.

150.00

(NOTE: Regislered Agent signalure required when reinstaing) DATE -

9. Eiection Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PRESIDENT v- 79,

NAME Gio g /\},’QM/-?:EF{
SRETADDRESS | oy maf . 3,77 O, E.

OSSP | “RPRAvsn RN, Fr, 34203
TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TTLE

NAME

STREET ADORESS
CITy-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatlon 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wih all other tike empowered.

SIGNATURE: 94(-939. 3,23

Daytime Phane #

LT e L//M,O,/,{m Griwou NMNiamaica H.99. 03

SIGNATUME AND TYPED of PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date




