2003 FOR PROFIT CORPORATION osMo
UNIFORM BUSINESS REPORT (UBR P98000053069

DOCUMENT # P98000053069 FILED .

1. Enlity Name
SECRETARY UF_SETQ‘:

Principal Place of Business ' Mailing Address TR AT 2
10 NOBLE AV P.0. BOX 1538 TALLARASSEE, FLORI
PALM GITY FL 343X PALM CITY FL 34891

fsm;: i i - TR A

Site, Apl. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

£
A

——

5. Certificate of Status Desired

Cﬂq&m Cvy F& e ‘C;r , CU |*F*™ sommme resladto
%P?G& 60(!'an§ A ‘ EZLQQ} c‘wfg 0O O $8.75 addiional

Fee Requirad
6. Name and Address of Curvent Regisisred ‘Agent ~ ~  ~ - 7. ‘Name and Address of New Registarad-Agent — _ .o .. . .
Nama

CAIN, ROY A A Street Address (P.0. Box Number is Nol Acceptable)
38 E OCEAN BLVD i
STUART FL 34994

B iy City Zip Code

s v FL

8 Tha above namad enlity submits this statement for ths purpase of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

A

2
< SIGNATURE

Sigharste, typed or printhc nome of registersd agent and tive o applicable (NQTE: Ragixionsd AQem signatura racuined when reinataling} DATE

CR2E034 (10/02)

1LE ! X _ ] .
‘ AﬂFr];l&yN?‘;ﬂO’a f—'EeEvliﬁl tlsgsgg 00 9. Election Campaign Financing $5.00 May Bs
e ' . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE wi| P [ Getets TME O Change [ Addition
e Y| CAN,ROYA . e e HOE R L SRS
swees aookess, | 3410 NOBLE AVE STREEY ADDAESS Ches A J;lw-»mi_lljiﬂ-——l_ll = ##t‘ﬂf i1, 130
CN-ST-2P PALM CITY FL 34990 CITY-ST- 1P ]
e - 3 Celete TME [dChange ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S51-11p CTY-SI-2P
ME ToTTmre oo 1 Delete TILE oo L [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1 cay-st-op GITY-SI-TP
ME [ Detate e [ Chenge  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-ST-21P Y- S1-2P
TIME T Detete TALE O crange [T Addltion
NAME . NAME
STREET ADDRESS SIREET ADDRESS Ts
CITY-ST-p CIY-S1-7P
TE O Delate TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cv-s1-2P

12- | hereby ceni(z that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?&3)0), Flarida Statutes. ! further certify that the information
indicated on this reporl or supplemanial report is true and accurate and that my signalure shall have the same legal sifect as if mada under cath; that | am an oflicer or ditectar
of the corporation of the receiver Of trustes empowered 10 axecula this report as required by Chapter 607, Florlda Stawtes: and that my name antears in Block 10 or Rlock 11 if
changed, of on an attachmgpd with an address, with all other like empowered,

SIGNATURE: f‘*”“ﬂﬁﬁHF@ﬁﬂﬁED F2508 771300-795

AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phons A

AV 202600



