FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90089 047 ***150.00

DOCUMENT # r°¢F 00005295

1. Entity Name

™

Dt K Parywens o7 ﬁ%ﬁﬂé’ﬂfg,!?(- .

LY RTRY R SURTAY V]

X Prmmpal Piace of Busmess — 3 Mal ing Address
77E7TA_S7 245 oy ST
Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Su s 7 Sy Su & l00 :
City & State City & State 4. FEI Number Applied For
i S M A #CH FZ /" ek, F& B~ 57, Not Applicable
Zip ?3 “o/ Counlry §4 Zip 23 Va/ Country“{A 5. Certificate of Status Oesired O gg'g;lﬁ?e‘gﬁunal

7. Name and Address of Current Registered Agent

DAY & SwmSen

Street Address (P.O. Bo bet s Not Acceptable)

e e el ol ' 7 7 (5 Wit

St ST SO

CIWgﬁ ; ASK FL Zl_p;Cude 0,

8. The above named-entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE

it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. o OFFICERS AND DIRECTORS

TIme D .
NAME A & SisAISonl

STREET ADDRESS ot & £ TR S ) See? T s,

ciry-St-ap W Phdon  Belrvea) Fr 22yp
TITLE i ’ 7 T
MNAME

STREET AODRESS
Cify-51-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
Cify-87-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)(i), 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustgq empowered b execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all o
SIGNATURE: . / 5’/0 3 (ste) fo2-991/

| SIGNATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #




