2003 UNIFORM

BUSINESS REPORT (Wﬁb M Og I%(E)]g 8:00
‘ ay 05, :00 am

DOCUMENT #)9 80000 72496 Secretary of State

1. Entity Name - — - - .

o TRl TR\ . ' .

FOILE Mff‘cfl 1 , _ 05-05-2003 91180 046 ***158.75
Principal Place of Business Mailing Address

1640 ML, IS AT

Fort bau derdde, B0 _' 901‘23313

2, Principal Place of Business 3. Mailing Address
[6YONE, IS At : : :
Suﬁe, ApL. #, 8tc. Suite, Apt. #, elc. . OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number ' ‘ . Applied For
Cort bawd FEf : : - Not Applicable
Zi Countr Zi Countr » ) i
-:?:p? - i Y P v 5. Ceriificate of Status Deslred - $8.75 additonal
O . - ) Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
. e e g o Narrié 7 . ’ , » . : —
PRIl Seatty fags dote - - _ '
: . A Street Address (P.O. Box Number is Not Acceptable)
[ MNAISTAL - ‘ .
TrO
Rort taud 1S 24 : | ,
City : ' o FL Zip Cede
8. The above name.d entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
:.E . .
SIGNATURE _ - . - .
o £ignature, typed o printed name of registered agenl and tile if applicable. (NOTE:Regisiered_Aganl signalure required when rainstating) | et DATE L :
9. This corporation is eligible ta satisfy its Intangible 10. Election Campaign Financing : $5'00 May Be

Tax filing requirement and elects to do so. " Trust Fund Contribtion, Added to Faes

| -.—_{See criteria on hack} | ﬁm' : _ o ) .
: ‘ - s & s s A e i 5 -
1. i "~~~ OFFICERS AND DIRECTCRS o B2, - L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
o ; —
L:;EE Ph. ¥ }!ﬂ S.C—éﬁ*/ ieq SS‘C[O/C [ Delete | ,:E;i . | O change (] Addition
stager aomiess | | 04O U /5 : STREET ADDRESS '
CITY-5T-ZP Cort _Ld e Fl . "ﬁ s. CITY-ST-21P ]
TLE : O Dalete TILE [ change [T Addition
NAME . NAME ‘ '
STREET ADDRESS . g STREET ADDRESS .
CITY-ST- 2P . . - CITY- ST-21P 7
me o 1 Delete TILE o : [ Change - [ Addition
.- MNAME R . [ R et i - o HONAME R e . . R - .. -
STREET ADDRESS A STREET ADDRESS '
ciTy-S1-2IP ‘ o - - CTY-ST-2P _
TITLE - 3 Delete “f Tme - O change [ Agdition
NAME ‘ NAME :
STREET ADDRESS H STREET ADDRESS
CITy-§7-IP : < o omv-stozE
TITLE : O pelete me . ' . Ochange [ Addition
NAME ) : : NAME - i :
STAEET ADDRESS | . C STREET ADORESS
CITY-ST-71P - - c R cmy-sr-ae | L — L L pooem
T ST Co 0 Oodeess  fme oo T eTms e 0 Dl Change”. [ Addion
" NAME e R RAME A I v e m e o,
. - + - EE - L - I e N N S T
STREET ADDRESS .. s STREET ADDRESS - S A R - e g
CIIY-ST-2IP . o Tt crv-srzp . L ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further. certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corparation or the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ot on an attachment with an address, with all other like empowered.

Daytime: Phone #

~ROEARA 44100

SIGNATURE: _/ Wil Sctly  fpa o _  Ywlozr  gew.503-0%5

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER O DIRECTOR 7 Date




