FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # V' 76LL# 05-02-2003 90381 040 ***158 75

1. Entity Name
N ogTh A'méé-“"”"‘ [UaTEL 4pokT%, Te. .

30120761

2. Principal Place of Business 3. Maiting Address
443i SE 20 Place Po. box 415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
aty & Slate C‘l‘g & State . 4. FE! Number Applied For
H-PE L.‘ FL‘ waéODi I:J Lf‘DB;/!LfL Not Applicable
le33 90 ¢ f;ug:iy Zip #L 03l CD”;”"A 5. Cerificate of Status Desired m fi';sqlﬂfgj“c"m

7. Name and Address of Current Registered Agent

Name

Loddie A Clark.

Street Address (P.O. Box Number is Not Acceptable)

d¢3i 5€ Q0T Place

City 2 C.DQ—-QL FL goge ‘[

8. The above named enmy Submlls this s’iatement for the purpose of changing its reg|stered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE MM -\l-fz-zt o3

Signatura, typad of printed name of vegnslarau agen and titie if applicabla (NOTE: Registered Agent signatura requiredt when reinstating) DATE

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

10. ‘ QFFICERS AND DIRECTORS

ME - PLESIDENT

NAME LonRdis A. XY A

sTeeT oohess | #4g3i 9 E Lo TB PLree
CiTY-ST-2IP Qﬂp&‘ Coﬂa_L‘ FL 43904
TiTLE v.P. / 48 TEEARS -

Nie Lidbpa L. KanE

SREETADDRESS | {0 2, 5L, ¥YNEAbow W oob LA
UN-STeP |ELwipebd, TG HLp3i

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-Zi1P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shazll have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ¢r truslee empowered to exscute this report as requirec by Chapter 607, Florida Statutes; and that ry name appears in Block 10 of on an

attachment with an address, with ali other like empower
SIGNATURE: _o%sod e /. MLLJ Hpg-03  7L5-551-5243

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




