FILED
FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # 47 Opcerr /. 37/ e vt et

1. Entity Name
PAson AESoudee SERYIEES suC

2. Principal Place of Business 3. Mailing Address

2308 WoAdTidiirie s CF7s S AFvnE
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
2l Kb A TE = '
City & Siate City & State 4. FEI Number Applied For
(;_5—.. 056 ecayn Mot Applicable
2ip /C’oumry' Zip Country 5. Certificate of Status Desired | $8.75 Additional
2506 3 Bloen Foe Required

7. Name and Address of Current Registered Agent

Narne

City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatura, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Apent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

0. OFFICERS AND DIRECTORS

I TMLE SIRES s DEAT '

NAME 327 0 IV

AV Sotos

“4” STREET ADDRESS 737F ‘;Z . R TeAAVTIC Bl D “335
VS | AR TR L 3306
TITLE ‘
NAME
STREET ADDRESS
CITY-8T-2IP

CRZ2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-87-21p

TILE
NAME kf : _
STREET ADDRESS STREET ADORESS |
CITY-5T- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othar like empowered.

1'[9‘7‘;/7;‘( LVBL e ot Gt ity pot’ 3 303 s -y X953

D OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Date Dayums Phone #

SIGNATURE:

Street Address (P.O. Box Number is Not Acceptable) —



