L0093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V 47322

1. Entity Name

DISPOSITORILM,

M.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L2025 fhk’ﬂwer rRp

3. Mamng Address

2025 HRPORT RD

Suite, Apt. #, etc.

Sune Apt. #, etc,

FILED
Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90112 033 ***150.00

DO NOT WRITE IN THIS SPACE

SEBR.

City & State

124, | seBriG,  rh

4, FEl Number

LA 39478

Applied For

Not Applicable

Zip

33870

C"Z”é"’s_ %2¢00 | UL

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

A s S, W i i+ T

‘DO NOT WRITE _
IN THIS SPACE

7. Name and Address of (.:urrani Reglsterod Agent

el e Name GmL SWQMé

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

AIRs prlorr”  ROAD

City

SEHBRIN

FL

‘_%Code g 7 d,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

A

9. This corporation is eligible to satisfy its !ntangibie
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00.

After May 1, Fee is $550.00-
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. “OFFICERS AND DIRECTORS

TILE D e

NAME < T)Qo M ‘NAME

STREET AODRESS | 74" 2 - //7 V4 ;9027‘ ROAD STREET ADDRESS

o ST | SEISRIAG , FIA . 333770 cy-St-z¢

e e

NAME NAME

STREET ADDRESS STREET ADBRESS

oTY-sT-2 CITY-57- 2P

e WL ]

NAME - NAME TS e T mmemm
4

CITY-ST-2P OITY-ST-ZP _ '

o e THIS SPAC

o e IN ACE

STREET ADDRESS STREET ADDRESS

oITy-sT-70p oITY-ST-2P

LE it3

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZIP CITY-8T-21P

e [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P oiy-§1-2P

13. | hereby certify that the information supplied with this filin é:; does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effecl as if made under oathy;, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute th\s report as requwed by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
altachment with an addresg, with all other like empowered.

SIGNATURE:

/ﬁ_:o,ﬁzaw

R

2/ /o3

563 ~ 38583509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale Daytime Phona #

CR2E034B (12/01)

1



