FILED

FOR PROFIT CORPORATION | May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p??aoﬁg‘j’gé/j’ 05-05-2003 91906 008 ***158.75

1. Entity Name

e (Lol mﬁr\ﬂ%emeﬁ‘\ \ec.

OO &, Cectef o
adkerd , €L 327710

2. .Pt'inc;nal Place of BI‘I ssrwsq /3 Mailing Address
\00 S, Centzn R {seme

Suite, Apt. #, elc. Suite, AplL # elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number ] Applied For
SP\E&:@A S2-22346GM A Mot Applicable

T @ Coumrv TYtT T b dip v - -] County T T e e e e e - $8.75 Adottional T
271 mB E na (\D \E 5. Cerlificate of Status Desired K Fes Requirad
TR el et gt 7.. Name and Address of Current Ragistared Agent

Nﬁﬂ'\‘r\cu‘-\ &Nﬂe \‘\ ﬁﬁ'\"-ﬂ\q

Streel Address (P.O. Box Number is Not plable) -
00 S, Cerdee .

Sawkepd | EL 2277
Cily FL IZiUCOUe

8. The above named entlly subrmts this stalement for the purpnse of changmg its reg:steted office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the apligations of registered agent,

SIGNATIRE

. Surslus, typed & prated name of 1epslentd agese and e applubls (MOTE: gy Apeet aigr racueed when ™) DATE

January 4. "May-1-Fee, 13»8150.00 TH Ty
~AfterMay'1, ‘ T 9. Election Campaign Financing $5.00 mayBo
"3 . Amended UBR 14’ 381 25*-11 o3 ,' o5 Trust Fung Contribution. 0 Added to Faes

S e
Make Ghick:Payable to Florids Departmant of Stats
10. OFFICERS AND DIRECTORS
THE fecre o
NAME Pedcern Brome Haed sy
STRETAIDRESS | 10O . Cemel R
otz | Saokerd ,EL 32171
mE
NAME
STREET ADDRESS
GIFY-ST-2P

TmE

£}

CR2ZE034B (12/02)

) ) é\.ﬁ;&. 21-}

i % 3 5[5 sl el S
o o el 5 D@.LNOT\. WRITE".‘,‘
me Yo, s S

HaME

STREET ADDRESS
Giy-s1-A7

HTLE

MAME

STREET ADDRESS
Cly-sl.2p

HILE
NAME
STREET ADDRESS - 3
TTY-1-7P : ¥ "“X‘S‘FE"; o

12. | hereby certify that the information suppiied with this fitiny g does not qualify for the exemption stated in Seclion 119 0?(3)(.) Florida Statutes, { further cemfy that the |nfc)rma1|0n
indicated on this repart or supplemenital report is tiue #nd accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direciot
of the corporation or the receiver of iusiee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an
altachment with an add . wilth at ather like empowered,

SIGNATURE: whoran  Shismng xﬂmﬂ | !30/03 (4o1)230-09Y4q

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylime Phone #




