FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90277 005 ***150.00

DOCUMENT # P 95000 /06390

Entity Name

pKECISIOM Fuero @W‘f?/ucf - C’o:.unoﬁz’
Cewtel , LWC.

11013855

2, Pr.i‘nm .P\ace Business Du—— 3. Mailing Addres .
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e Karen E Stedwman
Street Addr%s (PO. B%&ﬁ?er I?Jfl ?CED1E[).?;L( {_’LC 3/0/

Ciy & (o Beach, Gardens FL | “53%0

8. The above named enfity gu mlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbtigations of reglstere’d agem

SI‘GNATUFIE,.

-
Signature, typed or printed’name of registered agent and title iIf applicable. (NGTE: Registered Agent signature required when réinstating) DATE

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
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12, | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Sectlon 113, 07(3)(|) FIorlda Stalutes | further certify lhat the rnformctlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or on an
attachment with an address, with all other Jike empowsred.
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3-29-03 SClL S/~ reod
RE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Pnane #




