FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 13,2005 8:00 am

DOCUMENT # ecretary of State
1. Entity Name P?? 000 033‘ S‘ég 04-13-2005 90027 040 ***150.00

BRightet SPIT LeARNIDY Ce el

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

109 PedcTree <t| 110h Popchlgee A% 20030899

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

City & State City & State 4. FEI Number Applied For

(‘M/,Q; ;L= C,ﬁCOﬂ 2 FL, 5‘?_.‘?5'/7€¢J_ Not Applicable

Country $8.75 Additional

%,9- ?2 Z Bpe '/d &D Zip 399,2 l ﬂoﬁueryyaﬂp s. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

. _DONOTWRITE |- Elmere Frapfets

StreerAdaress (P.OCBox Number is Not Acceptable) ~
IN THIS SPACE 2914 pbAlope BLvO

08 LAy do FL1%58 23

B. The above named entity submits this statement
the obligations of registered agent.

)
the purpose of changing its ragistered office or registered agent, £ baoth, in the State of Florida. | am familiar with, and accept

Pﬂe&'d e
Plapter. 4/ 2f2067

v (NOTE: Ragistered Agent signature required when renstating}

uia I applicabla

% January 1-May, 5 $150.00
L Aftar May 1, Fee is $550.00 : 9. Election Campaign Financing $5_00 May Bo
: . Amended UBR is $61:25 Trust Fung Contribution. Od Added to Fees
.:Make Check:Payable to Florida Department.of State | - :
10. QFFICERS AND DIRECTCRS
TITLE Presidet i TMIEE
NAME Eemoge PL»QM‘GI‘/ NAME
STRESTADDRESS | A Y/ 14s Abgs ppAl € BL VD) STREET ADDRESS
OV | o R LALAD,  FL. 751?,73 CITy-$7-2P
wlyjce PresidecT me
STREET ADDRESS Lywnds pLAL # gﬂ/ /D STREET ADDRESS
CITY-ST- 2P Agry phplol B LvLs CITY-ST-ZIP
opRiavdp , FL 28733 _
TILE Digecior ITLE

s |55 L0 Lol 0 -
STREET ADDRESS ° STREET ADORESS
orvstze L3 AL g dp— FLU—BIFRE - —— -W—H%W—»wDOmNOI—WRITE‘-' e e

e i - IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-S$T-7IP CITY-ST-ZIP

TITLE TITLE

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TILE THLE

NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIY-57-ZIP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 corperation or the receiver or trustee empgwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other li
(4 —
SIGNATURE: gbﬂrﬂ#!km Plesidapi {4/7/2»:4 33/-4/73.00/D
FFICER OR DIR R Dale Daytime Fhone #

CR2EQ34B (12/02)



