FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P4 ,0000%¢ 1 <] Secretary of State

1. Entity Méme 03-10-2003 90182 019 ***150.00

. 2 F.’.r.inc.ip.al Place lof.BLlJé‘\.n.es;“ 3. Mailing Address
1564 S E. Ballantrae Ct. 1564 5.E. Rallerrteoe Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Sta 4. FEI Number Applied For
Poct St.Locie, Fla, ot St Lucre  Fla.. * (p5-070 3682 ot Appicable
Zip Country Zip Country ” . $8.75 additional
3 qu g 5 S_l_ Loci-C 3'—/‘?51— S_h Luoie 5. Certificate of $atus Desired O Foe Requirec; tona

7. Name and Address of Current Registered Agent

% meprm\.( M Kty

Street Add\ress (PO._ Box Number is Not Accfeptable)

15¢4_S.E. Ballantcat Gt —
et S Lo FL |“§9qc2

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

the ODW@istered agent.

Fean M Kenny  Peesident

'A A= \
ot patol rsglslered,aﬁetlfand tie if applicebla. NQTE: RegAlerad Agent signature required when reinstating) DATE

JLAM
nawrs, typed b

SIGNATRRE

9. Eleclion Campaign financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

LITLEE PNS‘.dcﬁf. T : %
A N : 1S
STREET ADDRESS ‘,fg:-?‘éémé:j};?\% C-j- . : ;
s | GChSECoce, Pl BHAST 2
TILE v:C{, ?(-Q;dgﬂ{- 5
NANE Kuonbar by J - Koy &
STREET ADDRESS | 1.8 @Y S-B. Hlamisue Tt

onv-st-2P | R Sholvei@ Fl. 34952

e 5 (

NAME A< itnbor [y - KM"‘\

streeT Ao0rEsS | 1 5k S €L éﬁ.lfcbn‘HVZG*‘-

CITY-ST-2P Poc'd' G, L\;(_,;(?_E/‘r 7L T D
TLE
NAME

STREET ADDRESS
CiTY-81-7F

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
HAME NE 1
STREET ADDRESS T GTREET ADDAESS -

CITY-ST-ZIP 0. B

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{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 trusiee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment w;thfwﬂmes, with all other Jike empowerad.

-~
SIGNATURE:M Mo Frand M. Keney Resdent 7
SIGNATURE AfYPED onc’nlﬁen HAME OF SIGNING OFFICER OR onnec‘r?! Date Daytime Phone #




