FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # ~ $800200/7// . ecretary of State

1. Eniity Name 04-09-2003 20197 001 ***150.00

FHCES UNLImITED @@mz?éﬁozf/

2. Principal
7O AT U, rr?f/Z/-’/eLD T, | 9029 Fhksald Deive
Suite, Apl. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

4. FEI Number Applied For

ﬁly & State [_}9—] Fé)@/bﬁ—' %gs& State ﬂOfilDﬁL 8 8 O3 g é 535 Not Applicable

% QSO@ Cou&tz/ry, bt'ﬂ_, é;gob Country /nb ﬂA’ 5. Certificate of Status Desired O ?g'gesqﬁg:;“mm

7. Name and Address of Current Registerad Agent

e i usEl SARMEA

. Straet Addr {P.Q-Box Npmb, MNet A {abl A T
reg eisp 5:5)1 eg gepa e)O ﬂ'K -DF-LUCT

Y TmilToN FL | 35%7

8.. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.
% DAL L} -7-0 @

Signature, typed of prnted name of registered agent and title if applicable (NCTE: Fegistered Agent signature required when reinstating) DATE

SIGNATURE

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

10. . OFFICERS AND DIRECTORS
ATE: PvsST

NET T | ESH ﬂ-ﬂﬂ)ﬂﬂ H

sHEE wonRess | 7oA W F?Hiil el DrivE
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NAME SHARBRN HiGGINS |

sTREET Aooeess | 7O 29 (s FRIRFIELD DRWE
orsrar | CENEACOLA ) FloriDh 20500
TLE

HAME
STREET ADDRESS

CR2EQ34B (12/02)

CITY-$T-7IF_

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
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 addrass, with all other like empowered .
SIGNATURE: M/%W g// /pj @%55 0370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINN-GFFICER OR DIRECTOR Date - Daytima Phone #




