FILED

FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p49000034908 . .‘ '

1. Entity Name

10089256

2. Principal Place of Business

9Il_CAstLe PiNgg Cr.

3. Mailing Address

p.0. Box &uiil

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

ecretary of State

04-28-2003 91501 020 ***150.00

City & State City & State 4. FEI Number Applied For |
LMEJ;BP VRNE  FL LocklEPGE FL a4~ 4; 23517 Not Apphicable
Zip Counitry Zip Country - ; $8.75 additional
5. Certificate of Status Desired O )
3 2940 USA 32456 vsSA Fee Required

7. Name and Address of Current Registered Agent

Name
UBANKS
Street Address (R.O. Box Number.is Not Acceptaple) — .
1N [ o)

cit Zip Cod
MELBoURNE FL |32940

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 ascept
the obligations of reglstered agent.

SIGNATURE
{NOTE: Rogistered Agent signature required when reinstating) DATE

Signalu

wypad or printed name of regiglered a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

me e |0 P .
ne | BEM EUVBANKS
SREETADDRESS | G{]  CASTLE PINES CT.

STSTIP b Ml seurnE  FL. 324Yc
TME

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CE(._-FST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-871-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that i am an officer or director
of the corporalion o1 the réceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or ¢n an
attachment with an address, with all other like empowered.

SIGNATURE: (3) 255-9443

uéa ik s 42103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34B (12/02)



