FILED

FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam/ ecretary of State

DOCUMENT #  Pagoo0oo 426 / ) A 04-14-2003 90946 016 ***150.00

1. Entity Name CU’H,[AW Coy'm?d\or) ‘:D(lf,.
s New Waterord D #3202

_igples #L 34loy ,
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite. Apt &, elc. Suile, Apt. #, elc. 3O NOT WRITE IN THIS SIPACE
City & Siate City & State 4. FEI Number ] Applies For
- D538 [ [0t Applicable
Zip Cauntry Zip Country 5. Cerificale of Sialus Desired 0 $8‘75 A_ddltiana\
' Fee Reguired

7. Name and Address of Cumrent Registered Agent

e Rale _Baltecedens.

e " H_-"— - DONOT“WRl | I: —% ~f -_5;,&;1 ;on:ailf{_é)o Box r\umbens Nol c{)dﬂf '4‘&-03-

-+ IN THIS SPACE -

e T

Y Naples FL | 3504

8. The apove named gadly its this statemep$es the purpose of changing its registered office or regmlerés‘ agent, or both, in the State of Florida. | am familiar with, and accep:
the oblipalions of regis

e (003
SIGNATURE 7 (Q
Svifatur IyDed o Wﬁeﬂ neme & regisiered cpert end W ¢ a:chﬁ:ﬂe. {NCTE: Regoered AQEr: SGNature requred vhen renstaing) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees

OFHCERS Ai\D DIRECTOF‘S

T!?L-E PvP CT1 e

NAHEE Rall Rallwrsion NAHE

STHE DS | QS Ngw it ford \:)y’ B0 | STHEEY ADDRESS
CIfY-$1-2P NAplXK T 3‘4’10“1‘ CY-ST-7P
THE . ' ‘e
HAME HAME

STREET ADDRESS STREET ADIRESS
£Y-ST-2F CTY-S1-7
L ) WHE

HAME : NAME

Ploean e e L. DO NOT WRITE .. |

~ |= | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-8i-2F CAY-ST-2P

Wik TLE

NAME NAMr

STREET ATORESS * STREET KDRESS

STY-S1-29 GTY-§T-BP -

e nRE

HAMY, . . . G .

STRELT ADORESS .  STHEET ADDAESS ' . o,
CTY-§T-71F orY-Si-me o . R

12, Phoreby cortify tha! the informatien SJpphL\ vAih this filing docs not Gualiy Sor the exempiion sisled in Seclion 119 073} Fiorica Stawies. | further certify tha the mfarmalion
midicated on this repart o suptlemepigTern! s true ang accurate anc that my signature shall have the sa'ne legal eilect as if made unger cath; thatl | am an officer of direcior
of Ehe CO'pOT&'IOI‘ or lhe recetvesdr el coAmou Yy thisgepor! as required by Chapler 607, Florida Stales; and that my nEme appears in Biouis 16 or onan

et vt o0 O%-10-03 [233)353-p93/

SIGNATURE:
LETGRATURE AND Wd OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dt ? Deyieme Phane £

CR2E034B (12/02}



