FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 01,2004 8:00 am

DOCUMENT # PA40000 4653\ ecretary of State

1. Entity Name 04-01-2004 90008 017 ***150.00

L2 AN MIND, NC

DO NOT WRITE IN THIS SPACE

2. Pdngipal Place of j 3. jliag Address 54 (] 2 5 1 34
EOUETST A5 22ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M, R I FL Wie2Cald e
%55} %}UARD %%‘ [ .1 /Aﬁh 5. Certificate of Status Desred [ figi Addiiona

7. Name and Address of Current Regjstered Agent

Narrie (’ ) N \q f)
it m QO. NOTFWRI.[E R e o] Street Add st.(FlO..Bo::.Nua’xbar.a‘s Not Acceptable; DY [ S — -,

IN THIS SPACE W 520 5 2

L DAL= FL E22

8. The above named gntk ament for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am famillar with and abcapt

the obligayje
SIGNATURE L4 T R M /w 5/ 2%
¥ tod narme u%!mm a}em and iit'a it applicable {NOTE: Registeled Aghnt signatdre required when ransialing) [ [ DATE
January’1 - May 1 Fes i $150:00
After May 1, Foe i .00 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.25 Trust Fund Contribution. Added to Fees
Mpke Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS
s wa&@g&m@@ymp e
RALE = NAME
STREET ADDRESS l MU T STREET ADDRESS
NMIE A 2531 |
TIMLE T - TILE
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-2IP
TITLE TE
NAME NAME

EF ADDRESS
cvsrar | ey DO NOT WRITE

i me IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TITLE TLE

NAME HAME

STREET ADDRESS SYAEET ADDRESS
CITY-57-2IP CITY-ST- TP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-57-2p

12. | hereby certify that the information supglied with this ﬁling does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres# ).'o-‘ like grnpowered.
{/’/' /e YAVl ‘ N 7,2
SIGNATUR %i%aéy ( DIHER (B CH [ TTE
NATLUR D T ECHORTPRITP NAME OF SIGNING OFFICER OR-Dl 0 ta Usfyuma Phoas &

CR2E034B (12/02)




