FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90814 017 ***150.00

FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AP 2£0000537F2

1. Entity Name

AHER (cad Hik Currees, e .

10095727

2. Princi[:!al PlacsZ}Eu 'll;\eSS . Mailing Address o
(2450 LANE N. /2450 627 LaE N.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
WEIT prom Bioetl  FL loeTr PreH Seveld  Fo ES-OF 48337 1 i
Zip Country Zip Country . ; $8.75 Additionat
_ _3‘?”!2__ e o 33,‘/‘1 ) o 5. Centificate of Status Desired, [ Fee Required - - -
I ; 7. Name and Address of Currant Registared Agent
g Name
: WpLtpr] T, w1Lrh
2#| Street Address (P.O. Bpx ber is Not Acceptabla)
| e L T
City Zip Code
AR . , RETT prey Lepes FL | %% 22y, 2
8. The above named entity submits this statement for office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the chligations of registered agent.
sianaTURE __ ILLIAM T LiptsH ol Z R ki V/’?‘/”"—?
. " Signature. typed or prinled name of registered agent and title i applicable. (NOTE? Registered Agent sgnature requred when enslating) ¥ DATH
- " 9, Election Campaign Financing h $500 Ma;Bé
' Trust Fund Contribution. [l Added 1o Fees

PD .

Daciar J. wALsH

sweerooess | 2¢ss 63°7 eanE M.

Cn-St2P | REST Ay Lewty Fio 2341
TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

CR2E034B (12/02)

MUE ¢ — g e v m 3 e - =
NAME

STREET ADDRESS
Caly-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-§T-218

TITLE o _
NAME" .-_ . - . A . - .. . '"’,‘,.‘
| SmeETADDRESS [ - .v i T
torv-stze [ A

pTE

VHAME ~ 1

' STREET ADDRES

“oITY-ST-2P ( :

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tnystee smpowered (o execule this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or onan
attachment with an address, with all other like empowered.

SIGNATURE: __ W/itLiaM _J. watsH i [ s '{Ag/ws Si/. £8/-S1°¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daylime Phona #

a0t



