FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 0o 50001 961

1. Entity Name

cLlw oqf SovT# FloriA

/NC

04-28-2003 90977 028 ***150.00

[

11021823

L -r - EA
2, an:lpai Place of Buslness 3. M ing Address
O Bowen 0f § /’/zwwv X
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State & State 4. FEl Bumber Applied For
CLAKE wWOQ7H ~, /g wworRTH L g -0 5’0 34 Not Applicable
Zip Country ] Country - ) $8.75 Additionat
3 3 9@ 6 -7 . 3 34. 6 7 5. Centificate of Status Desired O Feo Required o

7. Name and Address of Current Reglistered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)
T e et T et TS o P a4

City FL Zip Coda

a The above named enmy submits this statemenl 1or the purpose of changlng its regn;tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE A
Signaturs, typed of printed neme of registered apent and ttie f appicable. {NOTE: Regiztered Agem signature réquited when tainslating) DATE
~ 07 «*January 1-May 1 Fee is $150.00 . . )
L. - After May 1, Fes is $550.00 Pt 9. Election Campaign Financing $5.00 mayBe
‘Amended UBR 18 $61.25 . - . - ' Trust Fund Gontribution. 01 Addedto Fees

_-Maka Chack Payable 16 Florida Departmant of Stata

10. B QFFICERS AND DIRECTORS

THRLE ~

HAME Kevihr A, Kane

STREET ADDRESS Pravror OR
CTY - 51-2IP (5_9472;3 worrd FL 33467

me 5/4 v/ /0 xané

smgtanress | /A /09 T3 R D ROADO N, - sTReeT AooRESS o
o5 | Ao yald PAMM Bk FL 33%/f orvs-e.
/7

CR2ED34B (12102}

TILE STRET Y
NAME Nmeﬁ, Tu
STREET ADDRESS ;STREET Auonsss

_CITy-gI-ZIP - -Gl S!rZIP-... .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE
NAME

STHEET ADDRESS
GiTy-5T-21
TME

KAME

STREET ADDRESS : STREETABORESS
GITY-57-2IF CIW ST ZIP -

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 118.07{3)(i), Floriga S!atutes | further cemfy that the information
indicated on this report or 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 of the recaiver or trustee empowered to 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 gk other like empowerad,
SIGNATURE: 7 Mi, ' Y-RAS03  s6/ 647 §5/A

SIGNATURE AND TYPED OR PRINTED NAME OF BX3NING OFFICER OR DIRECYOR Dalte Daytime Phone #




