FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ?Cl ] OOOCELHGS 04-16-2003 90204 002 ***150.00

1. Entity Name

P(,‘(ﬂwcyl /{/d?’r:'%// Cow ?é:z LA

(RVAT L 7% )

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. c5- 0785520 Not Applicasle
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
'——7. Name and Addrass of Current Registered Agent 4‘

Name

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 oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

« SIGNATURE - -
. DATE

Signalurg, typed or printed name of registared agent and tille il applicable {NCTE: Regislered Agent signature raquired when rainstating)

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ' OFFICERS AND DIRECTORS

PILE .

NAME /tﬁ//z/,‘/ &4 M[-A»"?[- 7
STREET ADDRESS | /&6 512 A sFiie

CITY-ST-21P Cﬂ“”‘,‘]' &a@ FL 23573

TILE
NAME /1514/1/ %llld— 1
STREET AODRESS | /g 5472 A ST e Rl 7
oSt | Ppeods C’oea,/ ) -J&WZB

ILE JZ e —. S A

NAME iSinidd,
streer aooness | ‘6 L 597;; Ll ?
avsiw | Cocont Cocenr FL 33023

TITLE

NAME

STREET ADDRESS
CITY-§1-21p

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-7Ip

i filing does not aualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
|s r:port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the information suppl
indicated on this report or suppleme
of the corporation or the receiver
altachment with an address, with gl other [lefemfowered.

SIGNATURE:

fn %f/ a (954)480-6//Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/02)



