FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90716 004 ***150.00

DOCUMENT #20100009921¢
NATR. TUNCTTor _l.r\fc__

, 111039644
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malllng Address
94 H o Wraenam @ 29390 AL MTcam 0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Svzve 12 SUTYE 122
City & State City & State 4. FEI Number - Applied For
MELBovnHE FL- YWELROVRNE, FL. g5 ~3333564 b Not Applicable
Zi Countr Zi unir . . 8.75 Additiona
03353 3 S ,EUQ.YNRQD ?p> Q_“)g <‘ % R{: YR‘RJO 5. Certificate of Status Desired O ?M Reql:’dr:dh !
7. Name and Address of Current Registerad Agent
= S, gz - Na e e D e T e S T S e - - T e
- " ne AFEY GESREGE C.
Sireel ress (P.Q. Box Nuymber i epta
ji tAci;i.q, P.O. Bo: by WOEGC pt?-lsﬂ\m QD-
Svive )Dl
" MELROVR Y FL[*883C

8. The above narned entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or privted name of regstersd agent and trle f appiicable. {NOTE: Regetered Agent aignature requined when rendtaing) DATE

P Jlnulry 1 -'May 1 Fee is §150.00
& -Aftér May 1; Foais §55000 . -
‘ﬁ SR Amended UBR 18 $61:25 :
Make Check: Payabla to Florids Depaﬂmnntof State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - s . =
uTLE viD THE . kS &
NAME Mc RFEE GEORGE NAME 8
smeeranoness | 16 1Y \Wooo BT c_é:’?,c,l_,'{f STREEY ADDRESS |
OmTY-ST-20P MELBOURRE Fr. 2a%3% oTY-S1-ZP ! 3
TTLE o ! THE 5
NAME Ral1o ANGEL A HAME : 1S
STREET ADDRESS 55’[,5 é\QRNC_E LLoQSY TLLE AV mmmmes;g

Ciry-ST-21P MILBoURNE ., FL. 329349 onY-S1-7P

TLE Y . TmE ) ‘

NAME NAME o

~STREET ADDRESS” B SRS [T =z
CiTY-§1-21P omi-srap o e T

TME TIE e

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CIY-ST-2P

TME TRE .

NAME RAME | -

STREET ADDRESS STREET ADDRESS - . b

CITY-S1-2IP CTTY-ST-2P . Z S T

e p—— g —

NAME HAME .

STREET ADDRESS ’ STREET ADORESS o ‘

CITY-ST-2PP omv-siize :

12. | hereby certily that the information supplied with this filing dees not gualify for the exermption stated in Section 119, 07(3)(:) Florida Slalutes | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as Trequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

atlachment with an addregs, with all other like empowered.
SIGNATURE: wc o, — 5-\—03 22 2S905%0

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date

Daylme Phone #




