| FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS-REPORT (uBR) Jggc%’t 2%19)9:3 fSS(t)z?tgm

PS“tCNl;JmI:/lENT # ﬂ 1T¢€ 0000 29 Y LS 06-05-2003 90129 024 ***150.00
@olﬁmm DNecs, ITNC. /

DO NOT WRITE IN THIS SP =:E

2. Pr!nmpal Place of E!usmess

Mailing Address

Qﬂ ST | 10077 s 29

Suite, ApL. #, elc‘ Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
c City & Stat - o City & State 4. FE! Number | lApplied For
OEAL <PRIA 6S, FL |\ CoRA). SERING S, FL! £S5 -0FA 199§ [ linsspicars

le Country $8 75 Additional

7. Name and Address of Current Registered Agent

Countr
gioé (/15 Pf 3,_“3)0 é r ° y‘_s A 5. Cerilhcate of Status Desired Ol Fes Required

Name

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or beth, in the State of Florida. | am fam|I|ar with, and accepl
the obligati ed agent.

SIGNATURE
DATE

Signature, lMpnmed name  of regls:efed agent and ttle it applicable. (NOTE: Regislerat Agent signalure required when reinstating)

9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. ‘QFFICERS AND DIRECTORS

TTLE [0l .o

we | corenls )';} Tors L?
STREETADDRESS | 1.0 77 AS WD 21 &« T
orv-stzp (ool SPRG NG‘S‘ FlL.330& 8¢
T ' '

HAME

STREET ADGRESS
CITV-87.2P

ME
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS
CITY-5T-2IP Y STiE”

TITLE

NAME
STREET ADDRESS ) =STﬂEE‘F ADDRESS

CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119 Q7(3)(i}, Florida Siatutes. | further certify that the |nformat\on
indicaied cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like em ered.
SIGNATURE: @ /};M 5’/ £ /x» A GSY- 25k =334/

GNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DalE Daytime Phone #

CR2E0348 (12/02)



