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

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

PgtyCNgnyENT i ‘P q 70000@65/0 04-16-2003 20204 031 ***]150.00
Liesnil & dobiny Covlea, Lue

-4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
GF5- y)idﬂé;z Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

7. Name and Address of Current Registared Agent

Narne

Street Address (P.O. Box Number is Not Accentable)

City < FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.,
A

SIGNATURE
Signal

nama cf registered ag

f appiicable. {NOTE: Registered Agent signature required when reinstating} DATE

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

10. OFF|CEHS AND DIRECTORS
TTLE .
NAME &/ i, 514.0;./14//

STREETADDRESS | £°6 £o2 .J 577 /4/ 7
CITY-ST-ZP Cﬂwuu}' Cocel FL F30)3

e
NAME //é/aul /‘74\/”&‘ ‘/;
STREET ADCRESS | "B £2 W P 4

CITY-ST-7IP CpcauaTCpM FL 23273

TILE . -
NAME /4}/4! , ‘524 )

STREET ADDRESS é5i’-€ e 4f

CITY-ST-2P &wyf/ ﬁfé -23’49)3

TiTLE .

NAME ST, ér‘.w;.;z-
STREET ADDRESS é/&)f:? .5%, ?Z AL 7
CITY-ST-2IP Cteonve b Co 4 & 23003

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hereby certify that the informajieh suplyied with this filing does nol quajfy for 1he exempuon s:ated in Secuon 119 0?(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supflementalfreport is true and accuratg ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truftee empowerad to execufte thfsfrepgart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or on an

attachment with an address, empowerad.
st 5y ) a0 51/

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

SIGNATURE:

CRZE034B (12/02)



