FOR PROFIT CORPORATION ADr zgljlz]ﬁg:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
Pg“PNLaJmIZAENT # P 941000 0553 10 Wit 04-29-2003 90067 006 ***150.00
I TraToN CARITAL e, / -

JOT WRITE IN THIS: SPACE

2

A0 Codoblun crpert | 4102 Coc0Plum crecs

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State umber [ Applied For

COCONUTCREEY , FL C %l(y.gsgir[ CREEL, FL 46’: - 011—' 2779 TNt Applicable

7. Name and Address of Current Registered Agent

e NEAL W GRessnan

j%b-} Cw(rj SA Z‘g-.'bob 3 Cotj”& A 5. Certificate of Status Desired O ?ggg L»:_\idditional

4102 COCDPLUM CARCE
CYCACONVUT ereew FL | “373063

8. The above named entity submits this 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.

SIGNATURE
DATE

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating)

150:00

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Added to Fees

10. QFFICERS AND DIRECTORS

m TV D worossMan

STREET ADDRESS 4-lo2 ¢ oecOPlum c\Revg PR |
CITY-S7- 2P COCONLT CRTTE i FL S306)

TITLE

HAME

STREET ADDRESS
CITY-ST-1iP

 STREETADDRESS.

T
STREETAGDRESS

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADORESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS T ADDR
CITY-57- 2P on-sae | : . ‘ : -

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wish ail other like empowered.
SIGNATURE: MWQA&)«-W Ve W, gtassmaw ahs loz,  gsqanrazia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

- Straat-Adaress: (P.O.-Box-Number.ig:Not'Acceptable)=s#m==—— === — =

CR2E034B (12/02)



