2005 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-99 00005 252! ot Apr 25,2005 8:00 am
1. Entity Nao | - ecretary of State
The Soadrmiser AR, Tnc . ' 04-25-2005 953;5 049 ***150.00

Principal Place of Business . . 7 .Mailing Address ) .
| ‘ . . N
BaKlacd | §L 23676
2. Prihclpal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4, FEI Number Applied For
CDS-'OCI > q@” Not Applicable
&le Country zlp ' Couniry 5. Certificate of Status Desired O $8.75 Adaitional
] Fea Required
6. 'Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
. . Name )
O\ ey ] 0 _
’ . , Street Addrass (P.O. Box Number is Not Acceptable)
T O e A B
Lo land, €L 23090
City . FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatve, lyped of printed nams of registared agsnt end title if applicable. (NOTE: Registered Ageni signatune requirad when reinstating} DATE

10. Election'Campaign Financing $5.00 May Be

9. This corporation is-eligible 1o satisty its Intanglble
Trust Fund Contribution, O  Addedto Fess

Tax fillng requiremaent and elecis 1o do so.

ok )
RS 5 T P

(See criteria on back)
T QOFFICERSAND DIREGTORS. il K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
A T o 0 elete TiLE [ Change ] Addition
Sl UoaNen Baerey D e
mzrsrﬂa:fss iy \(af? WO (s e STREET ADDRESS
S| Packiand € C BRBOT6 ciry-sr-2¢
TnE i ‘ " Detens Tne Clchangs [ Addition
NAME Y NAME
STREET ADDRESS . STREET ADDAESS
CITy-87-2F o | LS 8% ‘
TITLE £ Delete TLE ' " [Jchangs  [J-Addition
NAME NAME
STREET ADDRE_SS ) STREET ADDHESS'
CITY-ST-2F ° . GITY-ST-2IP
TiME ' O Deiete THLE , {Jchangs (] Addition
HAME ) A NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S8T-2IP
q e 2 Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
me . - : O Delete TITLE : (J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS .
CITY-ST-7IP ) CITY-ST-ZIP -
3){1), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied with this 1iiing does net qualify tor 'me. axemption staled in Section 119.0?% ¢ ;
. accurate and-that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

indicated on this report or supplemental report is frue an ! _ ) i r
ration o the receiver or trustee empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corpo

changed, or on an attachment wi ddress, with all other like empowered. - " /
.sqGNATURg:b @//4 Y ya%a A s

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Traytime Phooe ¢

¥

© CR2EQ34 (11/00)



