FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # S'6 34 /% S ecretary of State

1. Entity Name . 04-03-2003 90143 007 ***150.00
Ty Prssoa ahes THaC

60070244

2. Principal Place of Business 3 Mawllng Address “ '
[l Sun Cfvv]—ury'?\b Ml Soa CEV\\U(V 5
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 =+ 2
City & State City & State . FEI Number Applied For
A Jagles = { 2 A_) aﬂlu T 6 02.?' , 23( Not Applicable
Zip | Country Zip ! Country ” ) $8.75 Acditional
ZV//?) U < A 1 v” 0 U s A 5. Cerlificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent
Nam&C .
Ous 16 /‘z CO)(
Stre 56 (PO Box Numb Numher is Not Acceptab -\ _ -
;t?ﬁ Mﬂfrl 70‘.& fOUfJL. ‘(B‘u

City

Zip Code
1 AJagles FL Yi{o
8. The above named entity submns thls statement fcnr the purpose of changing ns reglstered office or reblstered agent, or both, in ithe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGF;IATL‘J!;E\A 3 / Q é 3/3//03

. Signature, Typed or pnntea" name of reg\stered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing $500 May Be
Trust Fund Centribution. O Added to Fees

AND DIRECTORS

TmE sSTH .
NAME [Tonns i~ ,—SE Ly 7§ NAME N
STREET ADDRESS (R FF IO Wiamoad V. _ STHEEI ADDRESS |

Ciry-51-2P /EOIH‘\'& %{)(;m,; L Ei 393y
TINLE ™S

HAME Cox, Dawa R,
STREET ADDRESS | |9 59 Tmp\:nai Gk Crs - 4y

CR2E034B (12/02)

- STREET ADORESS

CTY-ST-ZP | A i . 3yvilo CoiTy-$1-4p _
TITLE P’ :
NAME Cax, Daw 3 'y j

e vd o= Cr¢. Do MVE o '. .' : B : R
E?:E;Twz?:ms L‘?g‘:d‘i ,{J rq: y "’% Yo SfE?TADDﬂESS 2o o DO NOTWRITE
IN. THIS SPACE

TITLE

NAME o
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP

TITLE ) STITLES
NAME - NAME -
STREET ADDAESS - STREET ADDRESS

CiTY-51-2P ' ] :

TITLE
NAME e .
STREET ADDRESS © STREET ADDRESS .
CY-5T- 24P o Rovtstaze | '

12. ( hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes { further certify that the |nformatron
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. )

SIGNATURE: %)'G Jra ‘ 3 /3//»; 239-5F6-32T%
GISIGN.ATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Dals Dawma Prona #




