FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DQCUMENT # ?qq OOOO aqqqq 05-05-2003 92210 027 ***158.75

1. Entity Name

Ac\mncec\ji)ﬁ So\o\’\or\"j ]:/\IC,
% .; _%q PR ,.- 3

11041574

- e :
2 Pﬁ e ol‘ Eusmef.a& 3. Maﬁang Address
F,m)t’,

Suite, Apt #, e, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
A)l N PB‘E PL 3&%’%} i O% LLQ &.Qj Not Applicable
ntry Zip Cauniry i $8.75 Aditional
H 10 o) §. Cemfmate of Status Desired Foe Required

7. Namn and Mdress of Cumnt Rogtuenad Agent

FL | *5%

8. The above named enmy subrmts thls slatemem for the purpose of changlng its reg:ste&'ed office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

, the obligations of m
< | ~20-03
SIGNATURE el L'\‘ 50

Signayce, lped o pmm nama o registered agant and iitle ¥ caiie. NCTE: i d Agent sig caquired when Q) DATE

8. Eleclion Campaign Financing $5.00 may Be
Trust Funid Contribution. [ Added tq Fees

OFFICERS AND DIREGTORS

L RS e

NAME {a)

smeETAbRsss | L1 LANCEAST (‘XQ’C\\PC/\e

CTY- 572 fp\onplﬁﬂ: FL 5‘53%

THLE

v
NAME f,fngn CD\Q,

STREET ADDRESS 56

LaREAS]
mew | oS el EL 535&(0 i e
TILE : i £ A '
” \ '. ; '.; : 2 : e - , L X i
smfﬂmmsss %3\4‘[‘;\13,]0& ‘O‘\'(' . : : ﬂ‘% %r L

"CRZEOMB (12/02)

—ren s Planwation | FL 333

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
Loy -ST-2p

TILE
NAME
STREET ADDRESS
CITY-ST-2P S Tt ey 7 i
12. { heseby certify that the information supptied with this filing does not qualify for the exemption sbated in Sec‘uon 19, 07 aAxi). Fiancla Staiutes 1 funher cemfy that me tmormallon

indicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made unceer oath; that | am an officer or director
of the corporation of the receiver or yysieé empoweted 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adaress, with allther like empowered.
Sin L Co e L}_'SD—O.’) a54 257 -1 1)

SIGNATURE:
CHMNG OFFICER OR Daytme Phone ¥

R e



