<

FILED

Mar 21, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P49g0000%947.3 | :

1. Enlity Name

obertn.PcA $eno MDD P A /

03-21-2003 90076 019 ***150.00

i

DO NOT -:WRITE";lfN rH_ISV_'SPACE

2 Pnncnpal Pla"e of Bu iness 3 Mailing Addre

450 Collwis e  [0HSO Giiing Aue
Suite, Apt. #, stc. ! Suite. Apt. #. etc. DO NOT WRITE N THES SPACE
Bpt, 108 Do+ qod,
City & Slate Chy & Stalo 4. FEl Number Applied For
™M iari eac h ") Am [beac h Qs - 0305389 Not Appiicable
Zip Country Gounlry 5. Certificate of Stalus Desired 0 $8.75 additional
Fee Required

- iiie 2z - — 7. ~Name and Address of Current Registerad'Agent ™~

33141
‘ “Pyonteno . (obert A

~

Street Address {P.Q. Box Numaer is Not Acceptable) .

c»%’o CelfiAs Aue. Apdt. 902

[P, Beac h FL | $81 /

8 The abou_ named entity submlrs this smtc.mem for tne purpose of changln g its mg;stcrr_d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ohimed narme of regisiered agent and titie it a;npqu-'sble {NOTE: Hagisterad Agant signature required when renstating) DATE

: Make Check Payable to. Florida D

danuary 1 - May
L o After Mdy T
Arended UB

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added 1o Fees

10. CFFICERS AND DIRECTORG

CRZED34B (12/02}

i PD

NAME Monteno .

STREET ADDRESS (0\-} oe (-_ag\ L AS h ue Pf‘ qoa,

WS Ny Be Beath B 39144 ________

TmE

Mg HAME -

STHEET ADDRESS STAEETANDRESS

CITY-ST- 2P Rl

TMLE CfriiE : o

HAME HiAME : : e
STAUET AODRESS | S R P T _»~e.wm:m AR - i -
CITY-87- 7P . ﬁ;m‘ s[hzi?a - Do NOT . WR'TE M . :4 _’t
e gmE * I . - .
NAME b ) lN THISSPACE L
STHEET AODRESS . TR ADoResy | E P S E A

G- §1-2IP L L L

—

HAME R I

STREET ADDRESS STREETADORESS 4

£ITY- 57 2P V5T

TILL i1

HAME NAME o _ AR

STREET ADDRESS STREERADRESS | SR R

CITY-§T-1p - iry-sreze [t '

12. | hereby cermg that the intormation supplied with this filing does not qualily for the exemption stated in Section 119, 0?(3)( ), Florida Statutes, 1 lurther cerlity that the information
indicated on this report or supplemental report is true and gpcurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the FE‘C%V - exacute this report as required by Chapter 607. Florida Statutes, and that my name appears in Slock 10 ar on an

)

attachment wilh an address,
s, A”/ f%ﬁ (5¢1) sp2- 325

NGNATURE ANDT‘!‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phera #

SIGNATURE:

W rya
p'—'a.ﬁ,&—'/ T et



