2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #
DOCUN Patoccoe boyyy Secretary of State
(R 05-01-2003 90370 045 ***150.00
Py N G st dap \/
Pringipal Place of Business Mailing Address —
3 feauen IS 3 Tanas Toe LUUIOUIG
Fr LhAvosroas. T ioy  FT LAvovgae R 3330y
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, etc, ’ ] Suif. f\ft. #, e_lC‘ B ] D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
) . : . : by~ 6TLLAW .| |Not Applicabte
,?ip Country R Country 5. Cetificate of Status Desired- - (] Ei'g?q;:f:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
sbesue Stewtey
. 2 Peucan LTSet
ag “ . ﬁ
For Lavpecont , Fronoa 233%,

Street Address (P.O. Box Number is Not Acceptable}

City ) . FL Zip Code

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 abligations of registered agent. S T ; : :

SIGNATURE :
T .. (NOTE: Registered Agent signanre requiced when rensaiing) - DATE
. aiE:’ La . .
_ 8, Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. 0O  AddedtoFees :
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me (D M 2 Ooeiete.-- f e : - e “OJchange (] Addition §
NAME LES WL STE-\N&@(' ; R NAME T _ =)
sTReeT AODRESS | 3 Pt Guaed 1-2LR o STREET ADDRESS 3
CITY-5T-2IP Fyrv AuoavoilE ﬁ 33%e 1 ciTY- ST-21P b
TIE ' ' : [ elete Tme Dl change [ mgditon | 5
NAME NAME
STREET ADDRESS o C - STREET ADDRESS
Ty -ST-7P : ITY-ST-2P
TTLE ‘ . O oeker TLE £ Change (3 Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . L. : . QrY-§T-1P ] ] .
TIE : O peete TE ) : O thange [ Addition
NAME ' - T NAME - : - : -1
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : : ) CITY-ST- 29 ..
TmE 3 Delete TITLE . [Jchange [ Addition
HAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
nme : 8 Delete TITLE ] O Change [ Addition
NAME . NAME . .
STREET ADORESS T T : STREET ADDRESS
Y- ST- 7P CITY. ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?:(3)(0. Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee ecute Ihis report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr j '

wered 1o
1

S!GNATURE:{;L a7/, I e V/‘L"I/ 05

SIGMATURE AND TYPED GR an@dj& OF SIGNING GFFICERA OR DIRECTOR

Datg Dayirme Prone ¥




