FILED
FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # %0000 L7163 04-30-2003 90150 009 ***150.00

1. Entity Name

b ranNay c,oms'rmc,no}\\ anD oty
fANCreNT TN .

2 Panai Place of Busmess 3 Mallmg Address
wooDaLe ceas W, Ty 3“‘ Ave. S,

Suite, Apt. #, elc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

g7, Vemns B €L ST Pererss unce S - 35 3590 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

5. Certificate of Status Desired O . )
33Yol W50 (L, 33167 LA G Fee Required
ar 7. Name and Addrass of Current Registered Agent
Name
Anciterarfarl.

_Street Address (P.O. Box Number is Not Acceptable)

33 Autene AJE,
City CO‘W.FL, GrP#ELE& FL ZI%%‘%‘-#

8. The above named entity submits this slatement for the purpose of changmg |ts reg slered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, t

{NOTE: Registerad Agenl signature raquired when reinstating) DATE

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

10, OFFICERS AND DIRECTORS
i fecavox
HAME Mepte P Sruait

SIREETADDRESS | Qig35  LSCODLAN CIRoL west
CITY-§T-2 8C. FETO S Gung €L 33704
TIE v. 7

NAME - . oV

STREET ADDRESS 2‘1‘3'5’ L&oﬁ Qe 031/
CITY-ST-7IP S . aﬂm&&&% C(_‘ 2304

TITLE DAL [SEZ 2L ]

NAME TJoun C. NASH

STEETADDRESS | Oy, 3@ Avg  SOUTLE

CITY-5T-2P . =CER g FL 31070
e

NAME

STREET ADDRESS
oITY-$1-7P

TITLE

NAME

STREET AUDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . §TREETAGDRESS
GITY-ST-ZP TSP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or s mantai rencrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the r trustee empowered J execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an addrefs, with all Wher like gmpower

oY= >1-03 V27 52 2y

NATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE:

CR2E034B (12/02)



