FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usyi'

FILED
Jul 09, 2003 8:00 am

1. Entity Name

WaeLlAfM \.J.

Secretary of State

07-09-2003 90037 022 ***150.00

{330

2.. Principal Psce of Busmess

INCHVRST P\Okb

3 Mamng Address

1330 PiNGHRRST RAD.

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

VNEP

(N FL DRI

7.

4 FE| Number Applied For

54-3L02544

Not Applicable

Zip

34648

Country

e ST

Country

$8.75 additional

5. Certificate of Status Desired
erfificale o atus Lesir D FBQ Required

7. Name and Addrass of Current Registered Agent

M Gassman, AlaN S. B} E'SQ)

Street Addresg [PO. Bax Number.is Not Accept Ie)
12M Y e (5L
Ci Zig Ced
Y Uearwadee FL | "5395%

SIGNATURE

The above named entny subrmts this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

P

VitLiAm W Hodfuey,
118\ Hm.aor:-vww RY.
bUNrb]Nt Fl— G;q_&

mbD

e °

NAME

STREET ADDRESS
CITY-ST-2IP

CRZEQ34B (12/02)

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CiY-51-21P

TITLE

NAME

STREET ADDRESS
CIyy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida 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 iegal effect as if made under oath; that ' am an officer or directar
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an addW all gther like eqipoie
: {

SIGNATURE

Y[11/03 2011532557

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phene #




