UNIFORM BUSINESS REPORT (UBR) -

FOR PROFIT CORPORATION

FILED

DOCUMENT # P9700006 § 708

1. Entity Name

{{en's Troele Sekvfﬁe_jrnc-_.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12T Guynford Lene

3. Malling Address

PO .Gox 2T8

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90319 008 ***150.00

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & i’(ate . City & State . 4. FEI Number — 7 Applied For
\la— Soniy \\QAFL o a—(’JLSO‘f\\“ lle[ F—L- £9 —3470—1 qas Not Applicable
Zip " Qf:éhtry Tt T Gountry i ied | $8.75 Aaditional
222232 J \fﬁ—\ 3 9.2.3Ca .DUUC&—" 5. Certificate of Status Desired 0O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Thoras O.Pleiman ‘:Sr.

Street Address (PO Box Number is Not Acceplable_)'_

q4 711 Ba.nj‘_mea_c(,oui‘s Rd. Ste. 308

“Noeksenui \e

FL [%5% <

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicabie.

(NQTE: Registarad Agent signature required when reihsiating)

DATE

#. This corporation is eligible to satisly its Intangible

" January 1 - May 1 Fee is $150.00 ..
After May 1, Foe Is $550.00-

10. Eiection Campaign Financing

$5.00 May Be

CRZEO34B (12/01)

:g;;iitgerr?;g:ebﬁ; ir:) and elects 1o do so. Amended UBR is $61 .25_ - Trust Fund Contribution. Added to Fess
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : '
TILE ’ng_si dent THTLE
NAME i, . thall NAME
sToeeT apoRess | | @ 2 Syiad r):po rd Lawne. STREET ADDRESS
ov-stzp | Saeksonville ) FL 32223 COTY-ST- 2P
TILE i TILE
NAME L.C. Haldl NAME ;
STREEY ADDRESS | | | o 2.1 G0N ford Lane STREET ADDRESS
CITY-ST-2IP- = “Q'q;r_‘[(IS'Oh'\fl'l'l'e,‘) 'F-(__w D223 LTV ST fiP i sy 4 g it = S ata
e ° TRE -
NAME Kair Duncan NAME . S .
sweeronsess | (LS B Chandelen Ocle Or. STREET ADDRESS . o
o0 | Nk Senvilie ) FL 32221 CTY-ST-2IP . DO NOT WRITE :
Tme T : mE gy
NAME Todd Dunaoen Ool \D""’ NAME IN TH'S SPACE
st aooness | |1 5 @, Clnande lon o STREET ADDRESS .
CITY-5T-2IP Mo fe Son ll{l FL 232221 CITY-ST-2P
TITLE TITLE N .
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE TMLE
NAME HAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2i oY-sT-2P

13. | hereby certity thal the information supplied with this filing does nal qualify 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 thal my signature $hafl have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execu
attachment with an address, with all other like empowered. "

SIGNATURE:

te this report as required by Ch

Vi 2w

apter 607, Florida Statutes; and that my name appears in Block 11 or on an

Date

Daytime Phong #




