FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90072 045 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

\J 38L¥O
VELM;\,\T(LS ULS.A. The.

. 2. Principal Place of Business

A49 OARRDGE <Y

3. Mailing Address

SAME_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“(1 S A

City & State City & State 4. FEI Number . ‘ Applied For
O\EA@WP{W P FL \'S l ol '5 l 7 3 'Zl 3 Not Applicatle
i Zip Country $8.75 Additional
33159

5. Certificate of Status Desired 0

Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address {P.QL.Bax Numberis Not Acceplable)

Zip Code

City

FL

5/3/0

v DATE

: Registered Agenl signature raquirsd when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

Michael A. Hargett
1949 Oakridge Ct.
Clearwater; FL 33759

o RN S
9M:§?;4®

TITLE

NAME
STREET ADDRESS
CITY-8T-21P

)

TITLE

NAME

STREET ACDRESS
CITY-51-2IP

CR2E034B (12/02)

TILE

" NAME
STREET ADDRESS
CITY-ST- 2P

TMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

1ITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the inforrmation
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 cofficer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

721-4c0-50¥3

attachrent with an address, with all other like empowered.
£ Date Daylima Phone #

LY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR



TO wtHom T May Coneerdy

Doe 10 A _clay GE o £ IDDRESS
L PRird ~NoT Receve Reuveok
NOTIFCATOR  Porl  7HS cORPorATION
[N ORDEA. ~ro Frtie OMT/ AN, -
/L][AUE» GEEN) IWST RueTED TO W k- (T

TS LemmeEn. AND SuemT THE.

Fee orlso.2e  Pense Ao

i P i o, - . o — -

EMCLOSED <o My CoRPonrATION Wic(

Be I ORDEL S FILED

| S/Nr,mrza\//

YW

m 10[*!’1‘\'!21, )Q./—L/KI:ZGQTF'



