FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) ecretarv of State
DOCUMENT # lo%ﬁﬂﬂﬂgfﬁfﬁ e 04-24-2003 92‘2277 002 ***150.00

1. Entity Name

5_’7;44 Bsease Ssocdtin o~ Lozt Fe

<

11013858

2. Principal Place of 3. Mailing Address

Sove contsvincs tsy S. | fovo  GhuSirnct limy S,

Suite, Apl. #, etc. ; y Suite, Apt. #, etc. % / DO NOT WRITE IN THIS SPACE

City & Seate e Ci tate 4, FEI Nugnbar Applied For
%‘4 i AL > ~ D F 0 prs Zﬁa?z’ sl Not Applicable

Zin Cpintry Zip Co " . 8.75 Additional
;5454 %M W . 75’& % M 5. Certificate of Status Desired O Eee quuiret; ona

7. Name and Address of Current Registered Agent
Name ) )
4/&4@ A S A234<

__Street Address (P.Q. Box Number is Not Acceptable) . . . _
ST 7 5T s B 237
W FL %52

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

SIGNATURE

{NOTE: Registerad Agenl signalure required whan rainstating) DATE

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

TITLE ' 77’54/92«// :
NAME Lore Beecid Sa13572

STREET ADDRESS Eosds DtevE

CiTY-ST-2P i@aﬂmwf i 2357

TITLE 7 Fmavct

NAME od B SAmd e
STAEET ADDRESS ff; § j‘fﬂAIDWJ Revd ZE foy/

CITY-ST-2P ~Roon FaFer L 33433

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREEY ADDRESS !

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 recéiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all g like empowered.

ol é/é;.é& ) ‘// % 77557

SIGNATURE:

SIGNAIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,/étfi ) ¢ /1 M, Dale Daytime Phone #




