FILED
FOR PROFIT CORPORATION May 29, 2002 8:00
UNIFORM BUSINESS REPORT (UBR)

PiguSNLajmllAENT # Dqgmo Ia IQ(_O 05-29-2002 93595 004 ***150.00

Vile & G

i

am
Secretary of State

sipal Place of Business 3. Mailing Address
12221 . Dale
Suite, Apt. #, etc;, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

M P bred

City & State City & State 4. FE| Number Applied For

Ve =) g { S 9~ 335'“35! Not Applicable
Zp Country Zip Country 0 < Dosi $8.75 additional
5. Cerificate of Status Desired N
201K 1 Hsboarqlq 1 = Foe Required

7. Name and Address of Ceurent Registerad Agent

" Donna L Dulfort.

Suegt Address (P.O. | Nurnber.is Net Acceptable), R -
IS SRV S

g

C'@\Mrv.e@ FL Iﬂ"f%’&q .

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

8
NSIGNATURE %;’1 : 5 {{ 5 { O

SigranCTE Typed of phied name of registerad aget and blle if applicable. INGTE: Registered Agent signature required when enstatng) DATE
..9' ¥hisri_orporatit}n 3 ellg'lbl:jz t? satisfy;;s Intangitie for ‘Foa is $550.00 10. Eiection Campaign Financing $5.00 May Be
- Taxhiling requizement and elects to do so. it g $61 Trust Fund Contribution. Ll Added to Fees
{See criteria on back) | Chock Payable ta'D
1. - OFFICERS AND DIRECTORS E
e “Pres dent
e Donna C Dastor€
STREET ADBRESS 2333 TuwnUVis+-p De
CITYy-ST-ZIP ”A wwerviens L. 23E@4
ne Vice Prestdent -
NAME Rebeceo, Lynn Tos7o

SIREET ADDRFSS ,9_333— D won VisFA Dy
A T T e 35%5eA.

THTLE

NAME

STREET AGDRESS
CIry-53-2p

. TIE ——| - — e
NAME

STREET ABDRESS
CHY.ST- &P

TTLE

NAVIE

STREET ADDRESS
CIry-SI-2IP

MiE

HAME

STREET ACDRESS
CITY-ST-2p

13. | nereby certify that the information suppiied with this ﬁling does not gualify for the exemption statec in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tRat my signature: snall have the same lagal effect as if mada under oath; that | am an officer of director

of the corparation or the recemgr or lrustee empowered o execute this report’ as Tequired by Chapter 607, F[o?iga Slatutes: and that my name appears in Block 11 of on an
attachment with an addrgsg all other like empowered.

SIGNATURE:

L
JOF SIGRING GF FiCER OR DIRECTOR Data Dayame Phone #

CR2E0348 (12/07)




