, FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90679 021 ***150.00

7 FOR PROFIT CORPORATION
l JUNIFORM BUSINESS REPORT (UB

DOCUMENT# Home Moatpaqe Ce.w-lc/L

" 1. Entity Name

( 9? 00003 7@77

'*SPACE_Q]' s

30052130

G,NOT WRIT}E%IN ETHIS

7. Name and Address of Current Reglisterad Agent

2 Pnncmal Place ol Busmess ’3 Mauh g Address .
=553 ghawlds /AM c\
Suite, Apl. #, etc. LJ suite. ADt. #, etc. DO NOT WRITE IN THIS SPACE
City & 8t City & State 4. FEI Nymber Applied For
ﬁo E SSA FL * ﬁ] 57 (l 9’5_' y Not Applicable
Zip ty , f i Zio R _W,‘Coun}r\f el " e . $B.75 Additional . . —
. -?35—‘5-9 LZ Iljba ﬂd??fl - - ; 5.-Certificate of Status Desired [z] Feo Requireé'ona

Name

DO NOT WRITE

Sirast Address (P.O. Box Number is Not Acceptable)

City F L Zio Code

8. The above namad enlity submits Lhis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinked name of registered agent and titke if applicatia, (NOTE: Regislered Agent signaturg required when renslating) DATE
anuary 1:=May 1.Fee:is $150.0 ] o ]
s After: May 1, Fee Is:$550.00 . 9, Election Campaign Financing $5.00 May Be
v Amanded UBR is-$61:25 Trust Fund Contribution. Added to Fees

:Make Check Payable to Florida: Department “of State .

- 10, QFFICERS AND DIRECTORS SR
TNLE Q€ STOEN T - :
NAME S‘-" o & M . ; “
« STREET ADDRESS M F-A&A, s 2 F

CITY-§1-21P {7963 mAW/ty KJ-
TE olessA g 33’5‘5‘&

CRZE034B (12/02)

NAME NAME )
STREET ADDRESS STREEFADORESS: [ - _
CTY-ST-2P o CATY-ST-2P N .
T h T T TR e e T T e

NAME : NAME : . o

STREET ADDRESS " STREET ADDRESS Bl . . g

Gty -$1-21P Y- sT- 2P ( DO NOT WRITE

TirLe TmE, . IN THIS SPACE ‘

NAME o | T A y AVl

SIREET ADDRESS StheEi apphess. | S e Sl

CITY-ST-2IP eIy ST, i

TITLE e

NAME ' HAME -

STREET ADDRESS §

CITY-5T-2P g ¥

1MLE v -

HAME f

STREET ADORESS STREET ADDRESS N

CITY-51-2P cnv ST-liP ) i

12. | haraby certify that the information supplied with this. filin g does not qualify icr the exemption stated in Section 119 U?F )i). Florida Statutes. | further certify that the information
indicated on this report or supplefental report is rue and accurgh® and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receivef dr trusiea pmpowered (o exeglte this M@qmred by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or on an

attachment with an address, witlh @il other like empowered.
— 2/ /3/03

SIGWRE AND rvpeyfﬂ PRINTED NAME OF SIGNING OFFICER OR DIHECV Date Daylime Phone #

SIGNATURE:




