FOR PROFIT CORPORATION Ma 1(1':: %%]3? 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # )0¢7ﬂﬂ0/0/ Véﬁ 05-16-2003 95;)8]6 010 ***150.00

1. Entﬂy Name

) T A ﬁﬁ//fy e

)

. DO NOT WRITE IN THIS.,SI.’A‘ E.. i 99135831

2. Principal Place of Busmess B . 3 Mamng Address
VLIV Fgernlgire TR0, 4| S 7Y Fpuwn (gov /p0, ()
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
BPLBnLo, AL . O P g mvPo_ N RE-i A ry Not Applicable
2 Country Zip Country i $8.75 Additionat
3 7 g " g (/.J 3 t N g r 8 AVl 8. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

I_Nm \ -
T Aa, ey

—Strsetl Address.(P.Or. Box Mumber-is-Nol-Accaptablel=—— - - ..
DSy ot e LB PP L -

City

Of l{ﬁ' A 2D FL %COde . 5

8 The above named entity submlts thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SKANATURE - "7 ﬂf//e)’ g~/ ~Q 7

Slgnalure lyped or printed aaphcable {NOTE: Registered Agent signature requited when r@nstating) CATE

9. Election Carrpaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees

10. ' OFFICERS AND DIRECTORS

TILE Cpes i oC T

NAME LAV P )

STREET AGDRESS | e I/ At s SR A0 T P25 L
CITY-ST-2IP & vl 54 2D T F-g238
TMLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME £
STREET ADDRESS - STHEET ADDRESS
CITY-§T-2IP TvesT:oe;

"
M

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-87-ZIP s i E

_|.-42..1.hereby-certify that the'information supplied with this filin é]does not gualify for the exemption stated in Secticn 119, O?(S)(i)‘ Florida Siatutes. | further certify that the information
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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o --April-29;-2003 -

JIM BAILEY INC.
19591 TRAILS END TERRACE
JUPITER, FL 33458

SUBJECT: JIM
~ Ref. Number: P 700010146

: Upon receipt of your letter and/or check(s) totaling $150.00, no document was
% found. Please send your document with any fees due to:

== - —— - '—"';u____f"_
= - e e

==

Division of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your. mohey is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved apphcatnon anc‘ {giy_rg it to our office. _

o

e ‘,‘

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED'
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the ﬂlmg of your document, please call
(850) 245-6059.

Justin M Shivers _
_ Document Specialist Letter Number: 503A00025978
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Floﬁda 32314




