FOR PROFIT CORPORATION FILED
. -UNIFORM BUSINESS REPORT (UBR) ~ May 26, 2004 8:00 am

44046033

2, Principal Place of Business ' 3. Mailing Address '
3/35 £ 4/74 déaab S :

DOCUMENT # P 9% 0002 79 257 D= Secretary of State
" .Enﬁw“ame%‘? O o S TR ~DE CHREA ! v et 05-26-2004 90005 012 ***150.00

Suite, Apt. #, stc. ’ ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City &, State Cily & State | 4. FE! Number Applied For
’q/.é«/(. A s - O6F 70 Not Applicable
2ip . Country Zip Country o » . $8.75 Additional
&50/5 4{ . /3 ﬂ , . 5. .Certificate of Status Desired [ Fee Raquired
5 o ; X ; i 7. Name and Address of Current Registered Agent
TNEmET T e —— — -
Street Address {P.O. Box Number is Not Acceplable)
Eh City FL Zip Code

4 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State cf Florida.

SIGNATURE

Signalure, iyped of printed name of registered agani and tile il applicabls. (NOTE: Ragislarad Ageni signature raquired when reinstaling} . DATE

PR S Tty
9. This corporation is eligible™o satisly its intangible
Tax filing requirement and slects 1o do so.

(See criteria an back)

; ' 1 10. Election Campaign Finanging
0O ; . L8] ; ' Trust Fund Contributicn.

$5.00 May Be

Added to'Fees

1. . ‘ OFFICERS AND DIRECTORS

TmE zp
e Goitero foae/
STHEET ADDRESS =%

CTY-ST-2IP Z"?ZZ . Fé B0 A3

TITLE
NAME
STREET ADDRESS .
CiY-ST-2IF

CR2ZEN34R (1201

WE e , . ]
NAME '
STAEET ADDRESS
CITY-ST-2IP

TMLE
NAME . .
STAEET ADDRESS
CITY-ST-ZiP P

TImLE
NAME
STAREET ADDRESS '
GiTY-ST-2P

nnns

0

I ' ©
NAME a
STREET ADDRESS ("-’.’
CITY-§1-21P ‘ [

P

attachment with an address, w':_e{h all other like empoweared.

~

13. thereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: ,M - O-30-0¥

SiGNﬂI}RE ANR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone §




Attachment ———oasey

°ne family at a time: |

STATE OF FLORIDA DISBURSEMENT UNIT
P.O. Box 8500, Tallahassee, Florida 32314

Dear Payer;

We are returning the enclosed check(s) for one or more of the following reasons:

O Payments must be mgdepayable to the FLSDU or the Clerk of the Court. Please prepare a new payment to
cOtiayE turn to the address listed below.

—— RS e D

B .

) N T — - - -,
- T Tt TR R TP o T ey = e i
- e e Eerhecheck wassent to this-office in error.

O  The check is defective and cannot be processed because:

Q There was not enough information provided to ensure that the payment(s) is posted to the correct account(s).
Please note: since there are duplicate case numbers in the state of Florida, you must provide the payer
name, soctal security number, Florida case number and county code or county name. If the check represents
payment to multiple cases, this information must be provided for each case. Be sure to inchude the arnount
for each case.  Once this information has been added to the check, please return it to the address listed

below.
- & The check appears to represent payments to nultipte accounts. However, the total of the check does not
N ‘balance to the total payments. Please correct the accounts and/or amounts or issue another check for the

total of the payments. Send the corrected information to the address listed below.

C  The check appears to represent payments to multiple accounits. However, there is no amount breakdown
provided for each account. Please provide the amount breakdown on the check and return it to the address
listed below.

Q The case information provided is for a child support case that has been closed.

O Sorry, we have tried to contact you by phone, but were not able. Please correct the needed information and
retum for processing. (see other below)

——_— = -.-ﬁ——-a_‘;other- —_— — Py PR o LT e e e = e e T e

Should you need more information about your child support case(s), please contact the Clerk of the Court for the
county where your case was filed.

Thank you for your attention to this matter.

. Florida State Disbursement Unit
P. O. Box 8500
Tallahassee, FL 32314

P .. o

s e 44040033




