FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2004 8:00 am

1. Entity Name

DOCUMENT # V.2 47 o/ 5
EC. TucKer Erfer/f}s es, jﬂWffefﬂ»@r &

e

ecretary of State

04-16-2004 90044 018 ***150.00

2. Principal Place cf Business

5315 [ee flon

Dr/ Fet

3. Mailing Address

5345 Lee fonn D"I ve

14003284

Suite, Apt. #, etc.
I3

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number |

& State City, & State Applied For
R/a'ﬂo/a(, /{/- éf /9/15/0, // S5G- 39733 Not Applicable
Country Zip Country - : $8.75 Additional
2 fﬁg “ -..?a? gﬂg ] ‘/-g 5. Certificate of Status Desired O Fee Recuiredl 1ona

Name

7. Name and Address of Current Registered Agent

TacKker, Efepunel C.

—sifeet Addiess (P.0” Bax Numbg? 15 Noty coepiable}

T375

ee nre Drr

“es

" Orlande £/ 38508

FL

357 o7

the obligations of registered agent,

SIGNATURE

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

Signature, typed or prinfed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

50

9. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i 2

HAME Tucker Ele muel O, ?q/&
STREET ADDRESS | 4 7 /5 Lee ﬁ-ﬂq Dr’: vel
US|\ D fr D, Fl. 3280%

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TME
NAME
STREET ADDRESS
GITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

attachment with an address, with all other like empowered.

SIGNATURE -7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07{
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

T~

— el

3){i), Flarida Statutes. | further certify that the information

SIGNATURE AND TYFED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

Date

YRV op.294-5087

Daytime Phane #

CR2E034B (12/02)



