FILED
2003 FOR PROFIT CORPORATION
UNI?:%RMRBUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 243735 z ecretary of State
1. Entity Name : 04-07-2003 90116 050 ***150.00
F. F. F. CQ.
Principal Place of Business Mailing Address
110 E REYNOLDS ST P.Q. BOX 1058
STE 700 PLANT CITY FL 33564
i : AR ARERUAHI
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0954156 Not Applicable
Zip Country Zip Country 5. Coertilicate of Status Desired d $8'75 A_ddiiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = e Name e T -
VERNER, S.P. Street Addrass (P.O. Box Number is Not Acceptable)
420 GULF BLVD
BELLEAIR BCH FL
City FL Zip Code

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

SIGNATURE ;
", Signature, typed of printed name of dgistered agent and title if applicable. {NOTE: Registersd Agent signalure raquired when reinstating) DATE

ﬂF'l;JIE NOW(:‘!)!S iEE IS;I?)LED'OD 9. Election Campaign Financing $5_00 May Ba
After May 1, 2 e_e wl $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O belete TILE O Change [ Addition
NAME VERNER, S.P. NAME
streeT aooress (420 GULF BLVD. STREET ADDRESS
crv-st-ze [BELLEAMR BCH FL CITY-5T-2P
TITLE SD [ Delete TITLE [ Change  [J Addition
HAME SHUMP, JAMES R. HAME :
streer aopress (110 E REYNOLDS ST STE 700 STREET ADDRESS
cmy-st-2ie |PLANT CITY FL 33566 CITY-S7-2P
TLE VPD o O Dekete e . e ., [ Ghange [ Addition
HAME VERNER, JAMES P NAME
STREET ADDRESS |$10 E REYNOLDS ST STE 700 STREET ADDRESS
cry-st-20 - {PLANT CITY FL 33566 CITY-ST-7IP
TILE 0 . [ Delete TITLE [JcChange [ Addition
NAME VERNER, JOHN V. NAME
STREET ADDRESS {420 GULF BLVD STREET ADDRESS
crv-st-2e - (BELLEAIR BCH FL CITY-ST-2IP
TiTLE [ Delate TITLE [ Change ] Addition
NAME HAME
| STREET AUDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TiTLE 1 Detete TIME [Jchange  [Z3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cimy-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with WII other Ike em owerif
SIGNATURE:  SEANATTS# %" ZhinEn . L oh
Gaw

)ﬁﬁﬂuﬁe AND TYPED OR PRINTED NAME OF BIGNING OFFICEW Faa o

Daytime Phone #

WUCLTV VY

w

1

CR2E034 (10/02)



