D') FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y0305

1. Entity Name .

2. Principal Place of Business 3. Mailing Address

(o5 Hampfor (;ve
Suite, Apt. #, etc. Suite, Apt. #"etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
O'DO.IJ&VVQ ; Fé ﬁl).’c.e v He N FL 59 - 3505 Joo Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
usa 22s7% ucd 5. Certificate of Status Desired 3 Fee Required

7. Name and Address of Current Registered Agent
Name
:ohael §. Dables

Streel Address [PO. Box.Pumber is Not Accaptabley _ _ .
fg 5 &gg) Coye

C\Ww ‘ ) Zip Code

1eey. /e FL 32578

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

smr&mune% /‘J)f /,m% S-20-3

Sugna(ure typed or pnmed n (NOTE: Registered Agsnt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS
TE Pees:dea‘f/ﬂ"‘f’“""
NAME Pllae Amnovante

sretaonness | JO 32 Cowring Foor cH.

CITY-ST-2IP N-cw- ,fe‘ fl- 3:57;{
TILE Sec./Tvea ] Oivender
HAME y71 7 chael pebples

SHEET 00RESS | & Hasmp Fan Clr,

s |\ fieey e, FL 3252%
Te

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

THLE
NAME
STREET ADERESS

ciry-sr-21P _ _ e

12. 1 hereby certify that the information supplied with this filing does not guaiity for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 officar or directar
of the corporation 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
attachment with an address, with all other like empowered.

SIGNATURE:%}-M;{/% I e hael 8 Nedfos g-26-3 gso0/52%-7¢49

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B e

CR2E034B (12/02)



