FILED
_.FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P??ﬂﬂ(ﬁﬂ ?@?Jé - 02-03-2003 9231]2 010 **¥150.00

1. Entity Name ~

(optiENw:Clk CbMSULﬂMQ) TN e

2. FPrincipal Place of Business 3. Mailing Address

62 STONEMONT Digive | Y2 STONEMOAT DrAVE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale ¢ City & State o. 4. FEI Number Applied For
CsTod, FLollds Ldt?QT_OI\l ) FLoeipA 65— OF A8 T6 Not Applicabie

Zp Country Zig " country N ‘ $8.75 Acditional
5%3 26 u' S, ‘q . 353'2(_; U‘ <, ﬁ ) 3. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

TemmY A . Tocer
_Street Address (R.O.-Box. Number.is. Not Accaptable) g —_—
: STEONEM N T _DELNE

City - Zé) go e
| wesroai FL | 95%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both/n the State of Florida. | am familiar with. and accept
the obligations of registered agent.

senature LM MY Toler | PRESIDENT Vcbmw %MD i-23-63

Signature. typed or pinted name of registered agelt and title i applicable (NOTE: Repistered Agent signature required Wremslaung) DATE

Narne

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees

10. Y OFFICERS AND DIRECTCRS
TiLE ?Qéﬁi DEMT

NAME TRy £ Tooo T .
STRECTADORESS | L4, 7. STOMEM EN'T DRINE " STREETADDRESS "
CITY-ST-2IP WwEsSTeN, Fu. 33226, CITY - 8T+ 21P-
TITLE '

NAME

STREET ADDAESS
CITY-ST-2p

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP_ _ —_—

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME £ S
STREET ADDRESS CSTREETADDRESS:
CITY-§7-2IP onstre | ) _
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aftachment with an address, with all other like empowered.

SIGNATURE: /) [ -Z3-03 G 577 1809

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




