FILED

FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[Dors ESTLund Tree Lervice TTNC

Secretary of State

05-29-2003 90139 041 ***150.00

DICUMENT #P 79 QRR\Y 506

1A

2._ I_Drincipal Place of Busingss 3. Mailing Address .
1UG Fossi| DR 17l Yosg, | DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State . Crty & State 4. FEI Number _ Applied For
ENQ ??u\bo = 'F/ Mn QL_LMQ C\ Sq _ 35 s& 4 S Y Not Applicatie

Zip Country Zip Country $8.75 Additionat

3 o ») 3 LL& Y 3 5. Certificate of Status Desirad [} Feo Reauired

7. Name and Address of Current Registered Agent

T Dorsald Q(LWNA

Street Address (PO. Box Number is Not Acceptable). .~ _—

i ¢ Qnss DR

™ Enaleass g FL %950 2

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

SIGNATURE M@J&A&Qn& »yi ﬂD{ét;’v 0o

naturs, typad or printed name of registered agent and wis if applicable. (NQTE: Registered Agant signaiure raquired wher rainstating)

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

ORS

T
g
WAME

STREET ADDRESS

CITY §T-2P -i:; 7/ Sk’\m‘a‘{,’*k c‘l 3 ’J&qj)

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
Ciy-57-2Ip

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STAEET ADDRESS
CHY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 Florida Statu o3, ang that Zname appears in Block 10 oron an

attachment with an address, with all other like empowered.
N lfog- 757
SIGNATURE:M é‘zﬁ Dooald acs"c.wol o7 mMos S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




