FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # LT 710000 /456 )

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-19-2004 90305 Q02 ***163.75

ROCKE FELLER L/md. oF FL IWC.

94655843

dress

:rnmpj:_l_PlacetéBuSQess 3 :allri ,qng,?A) 0@
uite, Apt &, elc ite t. #, atc,
#10 3 #/ o 2y
S:ale City & St
WAPLE WAPLES FL .

3 06’ ﬁw _____ 325/08/:

DO NOT WRITE IN THIS SPACE

4§E%Nfr§?6 a\g‘Q 0 Not Applicable

: i ired $8 75 Additional
. 5. Certificate of Status Desire E/ Fee Required

Applied For

- Country

7. Name and Address of Current Registered Agent
B ¢ WE LN/
RS TR ZARE PR FH 2a )
/v/‘fPAES’ £l
CIA A

- DO.NOTWRI
INTHIS. SPACE_

Slreet

'Cily FL
B The above named entity submlts thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOF!S L T .

TITLE f% - TALE S

NAME 0 E CA 0 U/UIELt/ NAME. . ; §

ST 00RESs ' 7 iavé ARK LR EF /¢ 0 o . STREE? ADDRESS: 1z

CITY-57-2P IAPLES PL D%/ 0 citvsrdp - | 3

TITLE ; _ 5

NAME = 10

STREET ACCRESS  STREFY ADDAES:

CITY-ST-2P gi-srze -

TmE R

NAME

STREET ADDRESS

oTy-gT-2R o et N

TILE

. IN THIS SPACE

STREET ADDRESS STREET ADDRESS | '

CITY-ST-21P '.cmr SLup

TITLE HTE -

NAME NAME

STREET ADDRESS  ‘STREFTABDRESS

CITY-57-2ZP s

ML g

NAME - NAME

STREET ADDRESS "-STREETADDAESS

CITY-51-ZP ev-stap f s T . )

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Sectlon 113 0?(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail bave the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like egnpowered

siGNATURES uec o 84065 C;Qom,Elb;/ 4//5“/ 3009 ¥ 57?4‘%%

SIGNATURE AND TYPED OR PRI”D NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phone #




