FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT# V%4 %/7

1. Entity Name

Lee F. fFmerson o‘ﬂb’foc._,/i A,

/

ecretary of State

04-18-2003 90175 004 ***150.00

vOvuUuI ol

2._Principal

2’40 plaog;fyjsd/‘ : g 3. Mailing A@M

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

22757

iy & Sate City & State 4. FEl Number Applied For
w: %r& , ! L 2 = 0335,27/ "|Not Applicable
‘ 7 - "
£ Country » Zip Country 8. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of Current Registerad Agent

v L€ S Lmerson

St_reetﬁengﬁoxw%pﬂmble)@ {

R S

Zip Cod

= 7t Dore-

FL

(NOTE: Registered Agent signature required when reinstating)

Y6075

10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B} OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CITY-ST-21P

fresidedt-/ Direclor

prt

7

. 32757

%%%5%4

TILE

NAME

STREET ADDRESS
CIry-ST1-2IP

o

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET AGDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-72IP

TTLE

NAME

STREET ADDRESS
CITy-S§T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in BI?é‘IO or on)an

attachment with an address, #jh all otheptie empowered.
SIGNATURE: (\%é&r’?k o L2e F LAEY S0 ‘5///6/05

735-5577

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Paytime Phone #




