2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91784 034 ***150.00

DOCUMENT #

1. Entlty Mame

M - -“b .
T M. L

P@?ULO'@YC‘>@57
e No/‘#‘S/’w’ Pc

intalills]
Tl ? e d

Principal Place of Business

Mailing Address
343 GHARY-FORDROAD 700 G 5Wofﬁf € 3043 CURRY FORD ROAD

SHITE-3 S, SUTTE 3
ORLANDO FL 92806 ()0, 772 /ar/c ORLANDO FL. 32806
~( 32 192 —

11041567

2. Principal Prlace of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. 4, et

] CHECK HERE IF MAKING CHANGES

City & Stale Cily & Siate 4, FEl Number :r- aas Applied For
.. 137&Jg 7/ Not Appiicable
7P v - e e —Tountty | 2 L Court - et - -Additionai
Zip auntsy ", b L Ry §. Certificate of Staliis Desired ] $8.75 Addilionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
- .
AL v Street Address (P.O. Box Number is Not Acceptable)
2ou8 SHADOW BROOK LANE
ORLANDO FL 32828 .

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above namad anlity submits this staternent for the purpese of changing ils registerad office of reglstered agent, or both, in the State of Florida. | am famitiar with, and accepl

i v et R0

5_/ 05

i of regivtorfd agent ana itk i epplicilg

Sigatire, yped of phnked

(NOTE. Ragisternc Agent nqnalum rﬁqulrodwrmmmurm) 4. awe -+ UATE

! 8. Elaction Campaign Financing
Trust Fund Contribution.
i

$5.00 May Be
Addad to Fees

10. OFFICEHS AND DIRECTORb l 11. ADD[TIONSICHANGES TC QFFICERS AND DIRECTORS IN 11
THILE p O Delete i e [ change  [J Addifion
HAME VAN PELET, ALEXANDER NAME
smeeer aooress | 12349 SHADOW BROOK LANE STAEET ADDRESS :
cv-si-2r - { ORLANDO FL 32828 CiTy- 572
i [ Delate me o [ Change (] Addition
NAME NAME . . -
. STREET ADDHESS - e e == 'R SiREEY ADDRESS
CITY-S1-2 CY-5T-2P
TILE . {7 Delete TIMEe h T {Ichange [T Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CAY- SY-79 CITY-Sr- 7P
nlE [ Detete TLE ] Change | ] Aadition
NAME ' NAME
SIREEF ADDRESS STRELT ADDRESS B
CITY-£3- 2% CITY-§T- 218 . . . - -
Ut = O petete T = © cwnge [ Addilion
NAME - NAME
STREEF ADDRESS STREET ADGAESS .
ITY-5-21P CNY-ST-21p
MLE 2 Delere TILE [ change [T Addition
NAME NARE
STREET ADDRESS STHEET ACDRESS P
oITy-s1-2IP CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does nol qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify thal tha information

indicated on this report or supplernental report is true and accurate and that my signature shali have fhe same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered 10 oxecute this report as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachmant with an address, wnt% other like empowered.
L~ Ny

s a A A D

L



