' : FILED

FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PS&EWEAENT # /047 ﬂﬂ/ﬁ{/ﬂé/ uij/ g 04-21-2003 90433 033 **%] 50,00
Mou'mun Repity  Comban [

DO NOT WRITE IN THIS SPACE
60088617

Pringi pal ace of E!usmess 3. Mailing Address -
4‘{7 (/i A aond Cirele S. ﬂ"& -
Suile, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
State City & State 4. Flél gumber Applied For
g l‘ﬂfo 7A ﬁ-—- - o7f/43 ? Not Applicable
Zip _— Couplyy o oA Zio Country " ) $8.75 additionat
3\-0' 63 U‘: S. 4. —- e ) i __5 GCertificale of Stin.J_s_ Desired {1 Fee Roquired

7. Name and Address of Current Registered Agent -

Name ; © i 0
DO NOT WRITE L (Age  Cmaten

IN THIS SPACE

v (onal (abes FL | 35Y3

a The above named enmy submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

3

SIKGNATURE

Sigaature, typed or prted name of regestered agent and itk  applcable. (NOTE: Regs: Agent qured when W} DATE
*7 Jsnuary ¥ -May 1 Fea is $150.00
_ After May 1, Fee Is $550.00 ‘ 9. Election Campaign Financing $5.00 May Bo
' Amendad UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Ch eck Payable to Florida Department of State
10. 0 OFFICERS AND DIRECTORS _ .
me e Galr & — [TAAS refl TE 8
HAVE EE L. MG EN- NN 5
SHETAIDRESS | fa DD O e O AL S - SIREET ADBRESS o
CITY. 57-2F Sarare L. 34233 CITY-51-2P 3
TTE o, — |, IeLaTRRS TLE 5
NASE g,g.n. Ticheno X NAME &
sweaness | B2 € PraTie 25D, D STREET ADDAESS
Ciry-s1-2p Sarmgote A P4233 CrTY-51-20
s TmE
NAME NAME
STREET ADDRESS _—

| e~ DO NOT WRITE
- - IN THIS SPACE

STREET ADDAESS STFIEET ADDRESS
CITY-S7-29 CiTY-§7-2P
TILE THLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST- 8P CiTY-ST-22
TITLE TBILE

RAME NAME

STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CIvy-SsT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07 3){|) Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal e ect as if made under oath; that | am an officer or girector
of the corporation of the receiver or rustee empowered 1o execute this repor equlled by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

| SIGNATURE: LEE {. MEicr. ‘( /‘7 03 ; 9. ;51/ ‘/5/?/

BIGNATURE AND TYPED OR PRINTED NAN OR DIRECTOR Daytme Fhone #




