FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pF50000) 06
Lawrd Anr, FC.

Secretary of State

05-05-2003 92211 006 ***150.00

DO NOT WRITE IN THIS SPACE 11041995

2. Pringipal Place of Busipess 3. Mailing Address .
plid Ave. 3 S. Magnolia e .

U(Suite: ;x_pt.@#, <. Suigc}._t\m. £ qf DO NOT WRITE IN THIS SPAGE

rit fa¥i

City aSrate FL City & State FL 4% Number Lo Applied For

2478 (xdla , G- B3 Gal S, Not Applicable

zin 7 Countr Zip ’ Country 5. Cerificate of Stalus Desired o $8.75 addiional

3_#1171 M\EA 3@47{ HJA . Ceriificate of Status Desire: Fee Required

7. Name and Address of Current Registerod Agent

Narme,
TDONOTWRITE "”-"'2"—’1"‘;"“: = ——
eet Addre 0, 7 is Not Acceptable
Sir. It.} WB be_f.t prable)

IN THIS SPACE o % 1008 |
“YOrala FL | 247y

8. The ahave 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
- ihe obligations of registered agent.

SIGNATURE . .

o'\at;u, Typed of proved nama of registered ngent and ttia ¢ applcatile. (NOTE: Repustered Agent sigrature nequred when renstating) DATE
* -January 1- May 1 Fee Is $150.00 .
) After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
. *. . Amendéd UBR is $61.25 Trust Fund Contribution. 0O AddedtoFees
Maké ChecK Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS
TmE- : e
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SF-2P
TLE THE
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2P CTY-51-2P
TE TILE .
NAME RAME
STREET ADORESS

B e T —~— —_— —

CIY-5T- 20 ) h i o - _?r}ri\%%rﬂ%@“h”' B DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CrTy-ST-77 CITY-ST-2P
TMLE TIMLE

KAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TAE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered.
SIGNATURE: (—%‘*j : ‘f/\’““ 4/30/05 352-7132-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayhme Phona ¥

May 05, 2003 8:00 am

CR2E034B (12/02)



