i
FORPROFIT CORPORATION e BNRT
UNIFORM BUSINESS REPORT (UBR) R BLED S B
DOCUMENT # 2 FF 00004,/57 7 J

1. Enlity Name

Tomewlns Pirea Ssiees, Tuc.

SECRETARY OF STATE
TALLAFIASSEE. FLORIDA

4 DONOT WRITE. FHIS:S B 70036581
2PnncnpalmPTacei 8u513:5'll S 3 Matling Add;gs S
| 044 jolaz

Suile, Apl. #, etc. Suite, Apt. 4, €lc. DONOT WRQQ‘I‘I{I‘S‘S{;AQ ’ q $ ’ mm
Jo§zo \binchesTer Koed 2601 itollquced Blvd - |
Cl State id& State | 4. FEYNu r Applied For
meculd Ca oj/uwwd' FL - ‘ BF- 24799 b ¢ Noi Appiicabie
Coutry '.3 : &5‘2 'q_ 5. Ceriificate of Status Desired o gg'zesqgfe‘g”"“a'

7. Name and| Address of Cumrent Reglstered Agsnt

2 Lp reprae - —Cagl e Q“‘ESJ—““—“ e

S!reel Addrass (PO, Box Nurhiber is Not Acceptable}

26{/ /-tlolfcfwaog E/VG/
Jﬂ’i@ﬂc/ FL Z%Coda

8 Tha above named entity submlts 'lhls statement far the purpose oi changlng |ls reg istered office or reg istered agent, or both, in the State cf Florida. | am familiar with, and accept
lhe ohligatiens of reglsterec agent.

* ,. T i
SIGNATURE Signature, mad o pmiad nams of wsterod ageck and titla it lppimbio \ {NOTE: Rogistarad Agent signaiure rgquead when reinsiating) DATE

9. Eleclicn Campaign Financing $5.00 May Be
. " Trust Fund Contribution. O Added to Fees

10, e o DhecTom
e Pilesedent .
NANE By~ eV N. wlemkle I

swectaokess | 2607 Hollgweod E1V
orestze | Holly wa-j Fla. 33029

TTE

CR2E0348 (12/02)

NAME . : !i i . ;'. i b g e 3“- g ‘gﬁ'ﬁf‘éi
B et R R

STREET ADDRESS
CITY- 5729
TIMLE

NAME —— R . N
STREET ADORESS |
=gy sEae = S

TITLE :
NAME
SIREET ADDRESS i
CITY-ST-2IP

WILE |
NAME .
STREET ADORESS -
Ciry-S7-21P

TILE

NAME

STREET ADDRESS

CITy-$T-21P ; . o R L,

12. | hereby certify that the infermation supplied withghis hlln:? does not quahfy for the examptlon stated in Section 113, 07(3)(|) Florida Statutes. ) further cemfy that the m!ormatuon
indicated on this report of supplemental report accurate and that my signature shall have the same lagal eftact as it made under oath: that | am an officer or director

of the corparation of the recealver or tustes o xacuta u'us report as required by Chapter 807, Florida Statutes, and that my nama apbears in Block 10 o on an,
aftachment with an address, with all other like, ed.

LSIGNATURE: & L/}:’/VS -6 O4F]

SGNATURE AND TYPED OR PR! HAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phone #




