FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT# T P970000865 16 ecretary of State

. Entity Name 04-16-2003 90184 011 ***150.00
JJLC&\ nzm)cg /d/%/ o/ C:‘?Mj J;/C’

30089040

é. -F.‘r.inci.p“al P.\ace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
#5- 075595/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
R Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable}

City . FL Zin 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 obligations of registered agent.

SIGNATURE S

(NQTE: Ragistered Agent signature required when reinstating} DATE

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

10. OFFICERS AND DIRECTORS

e
HAME e, &4 /

STREET ADDRESS )4'/’,{7/,2 o S %’ o i

CITY-S1-2P Cﬂc«ﬂ/t/?_@nl(,é’ }—’é 33973

TITLE

NAME //.’9/4// //li.fh. %.5&‘/2/&
STREET ADDRESS Jﬁ-fnz )d 57'?- Z/ )

CITY -S7-2P wet Cozenf ¥C K343

TITLE ————— L e T T e e

NAME ,‘;,,M/ 5&4;/
STREET ADDRESS 4;;,2 2. S)= 24

ovSte | Creowe s @,huz ¥ 238/3

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the informpetion suppljed with this ﬂlm does not quatify for the exemption stated in Section 113, O?(E)(l) Fionda Statutes I further certify that the information
indicated on this report or sfpplemental feport is true an accurate al lal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trugtee empowered 1o execute tlis, p t as requwed by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or on an
attachment with an addresd, with all otffer |jkesgmpowered.

SIGNATURE: - i Yoy (o) HY- 61/

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

CR2E034B (12/02)



