" g 3 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) _ May 05, 2003 8:00 am

ciamatatensTYALen N .

. | DOCUMENT # P99000099766 Secretary of State

;1 Fniviiame 05-05-2003 91788 024 ***150.00

: ALLS‘c-r(\/(cE /V\/J,gu«/E’ ‘,dc‘

Principal Place of Business tailing Address

| 12343 SW 44 Covat ad3 S yqet |

- . Cooper Ciry , Fr 33330 Cooper Coty FL ! ’ l mmmllwmm”
2. Principk! Place of Business/ 3. Mailing Address 3333

Suile, Apl. £, etc. Sute. Apt. & elc [ CHECK HERE IF MAKING CHANGES

City & Staie Ciiy & State 4. Fgl Number . Appiied For
{D\\ OQG 22 C. Not Applicab
? ip Country Zip Country 5. Certificate of Status Deasired 1] $8.75 Aaditional

; Fee Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/V\CA‘L)I\J PET‘E& Street Address (PO éox Number is Not Acceplable)
12343 SwW 49 CovrT

GJDOPQK C‘Ty‘ F‘L—- 3.3330 City ' FL Zip Code

8. The above named entity subrfits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am famitiar with. and acceg
the obiigalions of registered agent. .

SIGNATURE i
Signature, lyped or prinled nams ol regisiered agenl and title i apphcabic (NOTE: Registered Agenl signatue regquired when f& nstating) DATE
Py PR T T P S"' LR N L4
¥ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTOHS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B& :f 7 pelete TNE [ change [ Additie
NAME F%TE HAME
STREET ADDRESS g” LLJ ‘{‘?%O T STREET ADDRESS
CITY-ST-2IP 8‘ -S 7 £ -!! 2 CITY-5T-21P
] e < /7 03 Detete THE Dlcnange [ Additc
; NAME f ) . NAME
i STREET ADORESS | ..., ' STREET ADDRESS
! Y -§F-ZP T -CY-S$T-2P .
| e . [ petete e O change [ Additic
H > FME NAME .
: STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-29
HILE _ [ Delete e O change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TITLE 1 Detete TLE {7 Ghange [ Additio
RAME NAME
STREET ADDRESS - STREET ADDRESS
Lﬂ“'sr’z"’ CITY-51-2P
TME (2 Dalete THTLE Ol Change  [] Additic
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§T-2IP CITY-51- 1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fepor: or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the corporation or the recejyer or trusiee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgfl withpan addrass, with all ather like empowered.

; G/% & #fx'/oz be)7oc. gm

SIGNATURE:




