FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 20,2004 8:00 am

DOCUMENT # LITO0CDSH T | s ecretary of State
\,ﬁ /@/(/ ?A{m/dﬁ/% -

44031728

gzpal Piace Offusmess . & ﬂlng Addres§ y 4%

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

City & State City & State Applied For

JJfon  fesida_u | it 75/0.&'0/(2___/ Q%N:%E Y%A . Not Applcable
5 Additional

Zi — Country Zip — Country - . .
j&? /70 ?&ﬁ 90 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Regislerad Agent

L hoite. Jage. &0k,

5598 Lttt /,(am
C"W?» /){0/7 FL dfel’?ﬂ

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the chligations-of reglstered agent.

SIGNATURES

it applicable. (NOTE: Registered Agen signature required when rainstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

V7
o Gk, Eed ladred, T2, e
streer aooess (Gee 4 Corropiocd 8] A8, | STREET ADRESS. |
CITY-ST-2P z?,- yry ) /5:/1;(,()&_, J&O 40 ;Cn"f:ST.'Z'[P

TITLE

we  Bung, Kk SAng,

STHEET ADDRESS Loy p @)‘/ﬂﬂmd B A
s | e Pbdids, 38590
e

NAME

STREET ADDRESS
CiTy-ST- 7P _ - e o

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME : . .
STREET ADDRESS -+ STHEET ADDRESS,
CTY-5T-2P . Citvssrgie: ] :
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further cemfy that the mformat\on

indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .

LSIGNATURE:M 2 R T, Swick L{I\ﬂd—l LT

"EIGNATURE AND TYPED OR PR||1 ? NBME OF SIGNING OFFICER OR DIRECTOR Datd Daytume Phone #




