o

FILED
) FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-27-2003 90112 010 ***150.00
DOCUMENT # :
DOCUME PAg 0000 75%5% 3
SMAY, TNC. oUuDLE 1
DO NOT WRITE IN THIS SPACE
2. Principal Flace of Business 3. Mailing Address
q8Lb L SAMPILE Road
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
BOUSPLes  PL | T (5 0%6722% ot
32% 0(95 Couniry__ - Bl L ]Gy L s Centficata of Status Desired .A:*E~m§fg§e5‘iﬁféﬂ"""""

7. Name and Address of Current Registered Agent

ML een) Mess Noe A

. Do NOT WRITE Street Address (P.C. Box Number is Not Acceptable)
YA Mia) LT Ave.

IN THIS SPACE

Wt SPLINGS FL [ 205

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

SIGNATURE

re, typed or printed name of regislered agent and tle if applicable. {NOTE. Regizlered Agent signature required when ranstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution, 0 Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TME PRES e
NAME Tlee Mf:‘:sm? e, NAME
smeeTaoaess | <, (G AW () /%/e STREET ADDRESS
ov-ste | Cag AL SPEINGS FC 33076 £ITY-8T-21P
TIMLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P CHTY-ST-2IP
me  _ —~— - . . - e m o e SFTME . P RS
NAME NAME :

STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2ZP ’ DO NOT WRITE

s e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-$T-2P

TME ’ TILE

NAME NAME

STREET ADDRESS _ STREET ADDRESS

Ciry-s1-2IP CITY-ST-21P )

TLE me " ) T
NAME ) NAME . )

STREET ADDRESS | ) STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(1), Florida Statutes. | further certify that the information
ingdicated 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 | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an

altachment with an address,4vith al] other like em red, —
2 7! 97{ 0 Z Q543495 4030

INTED NAME OF SIGNING OFFICER OR NIRECTOR / - Davifma Phone #

E‘»lGNATURE:

Fi SIGNATURE AND TYPED OR
£

Mar 27,2003 8:00 am

CR2E034B (12/02)



