2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £99,0000.37 51\ - Apr 25, 2005 8:00 am
- Eniytame o | ecretary of State

v\ ro?_'\(,a_,Q""QsQQMBJ SV s Tn c 04-25-2005 90242 031 ***150.00 .

- Maliling Address

Principal Place of Business . : .

AR T CRCROPY o
O - VUnwvaersrk .
R ¢ Dr, SAMe
Cnvad S0Bweys, £L 220 ‘
' ' 20044220
2. Principal Place of Business 3. Mailing Address . :
Sulte, ApL #, sle. Suite, Apt. ¥, etc. DO _NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
(QS-—- OCI { LI S3(£) Not Applicable
Zp : Couniry Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
] : ) Fee Required"
£l L 6, Namse and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
v T R vy : Name : i
1. L\, oo, Bouglas | il
\ | - : " o T — - Street-Address (P.O-Box-Number is Not-Accepiable)——— it s e | -
FHAE 2. OaaL : -
4 O {\_\\/u's\)ﬁ\ . : |
Caosad 3QANnas S L 307 |
. ‘ N City - _ FL | ZpCoce
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}a:e of Florida. '
~ ’
SIGNATURE :
Signature, typed or printad name of registered qoeni andl tithe & nppilmbu {NOTE: Ragistersd Agen! signature required when reinstating} DATE
9. This corporatldn ig-aligible to satisty its Intanglble - ; ; \ . .
Tax filing reguiretnent and glacts to do so. e %IS;: |:Lr:n(.;agoc:ilrigbnu::i:: nens O Lsdﬁq h:!:ay Be
{See crlteria on back} O . EEEMEE ' - o Foea
41, . OFFIQERé"AND DIRECTORS.” - , g & ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11~ -
TILE v _ 1 . O oelete THLE . ) ) " Ochange [] Addition 8.,
M _'L—O+t+u, Dou '\A_S Y R - =
STREET ADDRESS. | . l A ObZ N \’Qa o +\h. + STREET ADDRESS é
CITY - ST- 2P ofal DT\E\{:\_’S 2l 207 CITY-57-2IP a
- H Al v B
WE - [T Detete- TILE D change [ Addition g
NAME ~ -§ name
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP o CITY-§T-2IP . )
me _ 3 oelete (Tme o " [Othange [T Addition | .- .
NAME HAME i
STREET ADDRE§S STREET ADDRESS
cmy-sr-2p- - - s pomyesieze .
TITE ‘ - O petete MLE ‘ . h ’ ' ) T Ocrange T D Addition”|
NA.ME NAME -
(.. STREET ADORESS STREET ADDRESS
o - CITY-ST-ZP CITY-5T-21P
q e - ' ‘O petete TITLE [JChange [ Addition
NAME : MAME
STREET ADORESS ' ' ‘ STREET ACDRESS
CIFY-ST- 2P ) * CITY-§T-23P ,
it ) £ Detete - f mne ' : CJchange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS .
oiry-s1-2p - T cATy-ST-2P - _
13. | hereby certify that the information supplied with this.filing does not quality. for the exemption staled in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua ang accurate and-that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh apr@ddress, yith all o iKe B erad.: . -
SIGNATU E@ ﬂ% 7 ‘//aw/d 5~ gyy-3a5-03 a7
. TIGNATURE ANDFYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




