FOR PROFIT -CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2005 8:00 am

DOCUMENT # PG q00q 4 %'“]'_8'9\ Secretary of State

(05-05-2005 90098 027 ***150.00
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30048824
2, PLtiipal Place of Business 3. Mailing Address
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City FL Zip Code

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

SIGNATURE _ -

Signature, typed or printed name of registered agant and tit!e il applicable (NOTE: Registered Agert signature required when rainstating) DATE

January 1 - May 1 Fes Is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

‘Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TTLE LQW o ,05 Qb\'.N T J® TITLE
NAME j N f -7 q NAME
smeeraooress (o0 N LS H 18 H w ﬂd )— STREET ADGRESS
ese | [ONewood FIR -~ 33709 a1 2
TITLE - o MLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CiFy-57-2IP
TILE TTLE
NAME NAME

e s — o |- -~ —DO-NOTWRITE - —
v e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-§7-21P LITY-S1-21P
TITLE . THE

NAME NAME

STREET ADDRESS STREEY ABGRESS
CITY-SF-217 CITY-SF-219
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-2IP CATY-ST-2iP

12. | hereby certity that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and a pie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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