FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Mar 31, 2003 8:00 am

DOCUMENT # PR@00004388A Ll Secretary of State

1. Entity Name 03-31-2003 90155 042 ***158.75

Lo fismAn Condepts Pﬂwﬂ—m&] j,ua‘,/ |

2. Principal Place of Businesé . - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=54 - 25180k SD Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired |]/ Eeae ggq‘iicghonal

7. Name and Address of Current Registered Agent

1160 P,
TORYE [ w SN FL | £3533

8. The above named entity submlts th|s statement fer the purpose of changing its reglstered office or registered agent, or both, in e State of Florida. | am famitiar with, and accept
the obligations of registered agent. )

E::IGNATURE <

{NOTE: Registered Agent signature reguired when reinstating) DATE

f registered agent and title i

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. a Added fo Fees

. 5 :
e doy4q, SLL‘JO-N:P-A
STREET ADDRESS | Ao B\ Acb ‘

OSSP R ADE 0,]'1“?:_ Pl 33AS D

TITLE 'D
NAME (? rea\mﬂ c,

STREET ADDRESS b-a ~Te\b ﬂ
CITY-$T-7P %ﬂ':b 6-1&‘-‘—& L. ‘3'3 Sa3

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CHY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-7P

12. | hereby certify that the information supplied with this fitin é] does not qualify for the exemption stated in Section 119.07(3)(7, 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 it made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, jith all other like empowered.
ému@é/"&ud F26-03_(352)583-5350

SIGNATURE:
/ SIGNATURE AMDTYPED OR PRINTED NAME O #GNING OFFICER OR DIRECTOR Date Daytime Phone #




