FILED
FOR PROFIT CORPORATION
UNIFORRM BUSINESS REPORT (UBR) Apr 27,2005 8:00 am

DOCUMENT# S 20 39 5 ecretary of State

1. Entity Name 04-27-2005 90284 038 ***150.00

@/(‘u.k/b“\/ E/e ctfrie, Fnc

guuvy
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
§ 3 M. Ocolon Loopl L. RAoxX 1625
Suite, Apt. #, etc. J ’ Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State . 4. FEt Number
Zare oy F—/ /[ ake Ciy F/ 3205 ¢, 59-305 1 5aY4 Not Applicable
J Gountry J Country 0 $8.75 additional

Zi Zi - .
ja 065 U\S A~ - j’:?o \Sﬂé U\S A_ 5. Certificate of Status Desired Fee Reguired

7. Name and Addraess of Current Reglstered Agent

YT .f))f'/ut/ﬂsﬂ

) ' @ N@T WRHTE o Street Address {P.O. Box Number is Not Accepiablg) l

IN THIS SPACE H8I AN OGde ~ Zod >

“lake (Oidy FL | 8% c ¢~

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in theﬁ’lale of Florida. | am familiar with, and acce‘ﬁl
the obligations of registered agent.

SIGNATURE

Signature, typad of printed narra of regestered agent and htle if applicable {NOTE Fngislaisd Agenl signatura required when rainstating) DATE
 January 1 - May 1 Feels §150.00
After May 1, Fee is $550.00 9. Efection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
1Tee p_ e
e Lot i rady Brinkley e
STREET ADDRESS /7 STREET ADDRESS
P2 Box 7S

ciy. Si-2IP Lare ¢ A 2/, 32054 CATY-ST-2IP
L / s
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-St-2iP
TMLE RLE
HAME HAME

i e msw | - -— DO NOTWRITE- - —

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-S1-23P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
Gy 8T-2IP CRY-5T-2P
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CIY-§1-24iP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{8)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarpe legateffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, with all other like e wered.
T4
SIGNATURE: __" 1/ /% B F ) 2 4-240F 70 gy ees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER

Q\"“\\@

CR2E034B {12/02)



