FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ecretary of State

DOCUMENT# S /jéﬁj" 04-28-2003 91836 021 ***158.75

1. Entity Name

pr,le.al S&n!!r\_y f’ﬂd,uts Cor,o/

v

DO NOT WRITE IN THIS SPACE and another 527

2. Principal Place of Business 3. Mailing Address 7 00 5 0 8 3 0 ,3:/1”‘ ec l,(ocj
N0 Bay wood Llay Po Box S235

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

City & State City & State 4. zl Number Applied For
SéGra Sota . FL Sarass +e. | FL J- 02249967 Not Applicable
32 ig‘,; 2. ?’ l Couuntr\is A Z%LI 277 (iiusn ".Vq 5. Certificate of Status Desired E-J/ ?ese g?q:g:‘;nonal

7. Name and Address of Current Registered Agent

. = - o - - Name  _ — .- . -
T T Tl ‘ T Heacther  Martin
’ Do NOT WRITE Street Address {P.0. Box Numbe’r'l-s NolAcceptabl;-) :

IN THIS SPACE §F6 Coalgcne bsroec Rood
CityUmLC{ FL— FL | ZoCoce

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

SIGNATURE =

onature, typed or printed narme of regrstered agent 8nd titie f applicable. (NCTE: Regiglered Agent Sgnaiure required when rensting) DATE
January 1-May 1 Fea is $150.00 _ A
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayBo

Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
THLE Presiclent e g
NAME Joha A, H(rc\rﬁﬁhl NAME £
STREET ADDRESS |'7', o B ﬁ-(1 Wwoedd w¢‘1 STREET ADDRESS o
CITY-5T-2P $hore. So4e B BY23] CTY-5T-2P §
TME Vi - ?rc:- dent mLE §
NAME Paula MecLey NAME G
STREET ADDRESS |31 o Ba lweag LL/é STREET ADDRESS
CITY-ST-2P Stra sota B 342171 CRY.ST-ZP
T me
NAME NAME
STREET ADDRESS

maecl - o == - %% DONOTWRITE ~ |

e | | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7-2P
TiLE ‘ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . QTY-31-2P
TMMLE e

NAME ' : AME

STREET ADDRESS : STREET ADDRESS
CITY-57-0P . CITY-ST-4AP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information
indicaled 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 otficer or director
of the corporation or the receiver or fTustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or on an
attachment wilh an a S5 W other like empowered.

SIGNATURE:

Jdebka N Mooy Ylzw]e q‘n §23 25892

AMJT‘!'PEJMPNNTEDWE(FSIGNINGCFFIGE{MDHECTOR ¥V Dee © Daybme Phone #




