FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am

S

R)

"DOCUNENT # 274 p070 94552

1. Entity Name

Secretary of State

05-01-2003 90370 018 ***150.00

gf?&??”)u&“ 404)51510775 /?5,9,/)&7 Zie.

2. Princ.ipél Place of Business 3. Mailing Address

@ Ocy. (/@

0 i

€101 6 R2Me Ron SOl CRYIg
Suile, Apl. # efo, 7 Suite, Apt. #, 8lc. J DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Mumber ) Applied For
Cocoa, . Lo COcoa |, FLomIDwW | $9-3Y/%7/3 Not Applicable
Zip Y Country Zip ! Country $8.75 Additional

d

5. Certificate of Status Desired

Fee Required

324520

7. Name and Address of Current Registered Agent

Name /’,)/gjt}ﬂfi 2 Z_} ;?' ND)\}TTE 2

Strest Address (P.O. Box Mumber ts'Not Acc%bte)—
S/ 1 A2 Qoo A

/

Yelocoe FL | 8%% 2.2

. The above namec entity submits this statement for the purpose of changing its registered
the obligations of regislered agent.

Zoneth R Howves

8

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

%#Wﬁ_

==

Signature, typed or printed name of regislered agent and tile il apphcabie

(NOTE: Rogslered Agent s»gfilure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FFIC RECTORS

PrELIDEANT

KeEnngel, R HonTe 2
Sior arrg Roa.kl
coeos Bl 22526

THLE
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-ZIP

ITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T1-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

_ aftachment with;adf%ther like empowered.
SIGNATUR 2L T

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(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 receiver or trustee empowered {0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or on an

4 %fﬂ@w/f ? Huu?.af_,

-2a-02

?GNATURE AND TYPED OR PRINTéD NAME OF SIGNING OFFICER OR DIRECTOR

Datle

32 (- YRR Y

CR2E034B (12/02)



