7904  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2004 8:00 am

DOCUMENT # 22 770020 /s e prrse; Zuc. ecretary of State

1. Enlity Name  /
04-28-2004 90287 004 ***150.00

DO NOT WRITE IN THIS SPACE o

2. Principal Place of Business 3. Mailing Address
ggoo N, 27 Ade Fgoo N.a. 27 Hve
Suite, Apl. 4, elc. ’ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State | City & Slalg 4. FE! Number Applied For
Megrtr'— FC Mirpsts/- FEC G- OC72PL KO Nol Applicable
Zip Countr Zip Country " ) $8.75 Aaditional
5. Cerlificale of Status Dasired O *
53/ U? L/ﬁA—-. 337 t/:d—. Fee Requirad
'7. Name and Address of Current Registered Agent
e .. o — .-.|_Name P S
. T 'DO NOT.WRITE S s erpy Kegmocp” :
: O 0 - RIT . Street Address (P.O. Box Numbers Not Acceptable)
- IN THIS SPACE - rhoo Mo 22dee
; Cny ' 2ip Code
: T/ 8ntt FL 3drv7
H [d v
! 8. The above named entity subrnils this staternent for the purpose of changing its registered oltice or registered agenl, or bolh, in the Slate of Florida.
SIGNATURE
! Signatwa, (ypad or prnted nama ol ragisiored agent and wig il applicable. (MOTE: Regisiaced Agon! signalure requiad when jeinlaling) DATE
, N e . ; January:1 = May 1:Fea Is §150.00
: LR I'h:slrl_‘.orpo.'augn is eligible to‘sallsfydlls Inlangible : Aft;yr? Mdy‘-;ﬂ‘.yF.‘oo'jlsf$550300 10, Election Campaign Financing $5.00 may Be
; g" ing ’equ”"t;“e:‘ and elécls 10 4G s6. O . 7 amended UBR 18°$61.25° : Trus! Fund Contribulion, C Addsd 1 Fees
i ~ (Seecriteria an back) e * Make Chdck Payable to-Department of State ™
i
4 11 OFFICERS AND DIRECTORS T ’
_f. e PSSO : /0 TIRE
g HAME ilay2coeyn, Koy nold ., NAME
H STREET ADORESS 9fo00 Nav. 27 A STREET ADDRESS .
B Cv-stze | Ppapss, e B3 w7 CITY-ST-21P .
firLe » . MLE
i LAME g NAME , -
i SYREET ADDRESS 5 B STREET ADDRESS
{5 ciy-s1-21P - CIv-ST-2IP
p it £ TILE
: LAME, S NAE .
T | GimeTAVDRESS =T TTTTR mTT T T e ROSTREETADDRESS |0 T g™ e 1 g EN

S e TDONOTWRITE ™~
we. ' INTHIS SPACE

HAME i NAME 1"
STREET ADDRESS "STREET ADDRESS
CITY-ST- 2P Ciry-St-2P
TITLE B (117 S
HAME - NAME
STREET ADDRESS STAEET ADDRESS,
Ciry-sj- 2P : cry-§1-2IP
1L ' TITLE

! NAME B nade

! SIKEET ADDRESS STREET ADDRESS
iy -SI- 7P CTY-S7-2IP

13. 1 nereby cettily hat the information supplied with this fling does nol qualify for the exemption slated in Seclion 118.07(3)0), Florida Stalules. | further cerlify Inal the informat.en
indicated on Ihis repoil of supplemental reporl is true and accurale and thal my signalure shall have the same legal elfect as it made under cath: thal | am an officer or direcior
of Ihe corporalion ot ihe receives or lruslee empowered 1o execule this report as required by Chapler 607, Flonda Stalute " thal my name appears in Block 11 or on an
allachment wilh an address, with all clher like empoweras.

SIGNATURE: %)@’f_ . Una wgre- «/za;/a,w ol ~&P/-TP LD

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR /Dala Oaytima Phone #




