FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 2§50 000 /dH 5S¢ ecretary of State
1. Entity Name 04-09-2003 90198 014 ***150.00
(L‘J?lm ‘{“/‘fﬂwﬁ J;’:FJ
. _2. Principal Place of Business 3. Mailing Address
| 3/95 57 Tohns Bluff RO S| . o]
Suite, Apt. #, elc. T e Suite, Apt. # ete, - ——— DO NOT WRITE IN THIS SPACE
City & State —_— City & State  .—w . -~ -~ e -4, FEINumber— - -- .- . e—— - | Applied For ~—{-
Toch s tle  Florida : Sa356¢5¢ Not Applicabie
Zip Country Zip . Country o . $8.75 adgditional
22 2 ¢f 6 jé“ s 5, Certificate of Status Desired a Feo Requirec;l

7. Name and Address of Current Registared Agent

MName

A y
_Street. Address (P.O..Box Numbaer.is-Not Acceptablg}- - A, =
3/95 S7. Tofms Rlattf Rosd S ST

. Zip Cede

Tt K Sorr ol FL {552,

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 obligaticns of registered agent.

SIGNATURE Mﬁ% DERRc o Laguce ,D,,,L_;&, &- )= O
Signalure, typed or printed name of register it and title if applicabla. (NOTE: Registered Agent signature required when renssting) DATE

1

City

9.. Election.Campaign-Financing - —$5.00"May Be -
Trust Fung Contribution. O Added to Fees

|
'
'
«
H
'

10. OFFICERS AND DIRECTCRS
TILE F ' )
NAME 5 BPELRRS ek LAves Do rseNs
STREETADMRESS |3/ G S SF. Tohn 5 Blatt 2D, S Su A ‘#17
CVSTIR. oo & Semui e Fltida 22294

*imLe
NAME
STREET ADDRESS
Erv-srzp

CR2ED34B (12/02})

TITLE Lo
NAME

STREET ADDRESS
CITy-St-21P

THLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

TITLE

MNAME

STREET ADDRESS
CITY-5T-2IF

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al! other like empowered.

SIGNATURE: sek Lav, rses H-T—03 o4) 463-6694

SIGNATURE AND TYPED OR FRINTED N IGNING OFFICER OR DIRECTOR Date Daytima Phona #




