FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # /° §¢ 0027 /F0& Secretary of State

1. Entity Name _Nd_ g
9%/4/77 fbo?fﬂﬁ/?/d’( ATl |5 05-04-2004 90171 035 158.75

- aviev VY

2. Principal Place of Business / T84 7224/ «A/ | 3. Mailing Adgress

CLEArATER S fo (35T T7ERN .
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7. Name and Address of Current Registered Agent
Name -
Y L CeE TAS :
Streat Address (PO, Box Number is Not Acceptable)
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. The above named éntity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agerit and tile if applcable (MNOTE: Registered Agent signature required when reinstating} DBATE

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

10. - _ OFFICERS AND DIRECTORS
WL F B
NAME s /p C LpE S
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TITLE
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STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for (he exempllon stated in Sectlon 119 0?( )i}, Florida Statuies. | 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
ol the corporation or the receiver or trustee empowered {6 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,
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