2003%01*03-93@7?
._UNIFORM. BUSINESS RE

:
SO 8
FILED
DOCUMENT # 721864, -
1. Entity Name 9‘// .
e 03 PR 25 AH B8: 30
= ra f— SECRETARY OF STATE
Principal Place of Business Mailing Address 1/_‘:_[_1_';‘.5}--{{\3&: - i ;:;‘O'H}DLA‘
609 GARDEN STREET PO BOX 2203
TITUSVILLE FL 32780 TITUSVILLE FL 32781
us us
F ST MR IG
Suite, Apt. #, etg. Suite, Apt. #, elc. BG"ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7153312 Applied For
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O ?esa.;esq Sg:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e - Name
. ,_z_s,_T_EthR_T:_DAVLQ.____ﬁ__._--h ——— e e e —_— Street-Address (PO. Box Number is Not Acceptable)> - - —- -~ :——_-
A5 ABBOTTAVENE_ .. — . ' - )
TITUSVILLE FL 32780
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
theunbligations of registered agent.
! SO0 1 S4535065
SIGMNATURE I:IS.'JU f.‘"Dg_"DIDBS""DEI **bl . 25
'y Signatura, typed ¢r printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
y 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS IN 10 , .
TITLE PTD : D fakte TIME Pre st derl Tige Hddition 8__
ave STEWART, DAVID W NAME Marshe Be K0 DD <
staeer aboRess | 4525 ABBOTT AVE. STREET ADORESS, | 4y 6™ A,_:{ ;f 294 5
onv-st7p | TITUSVILLE FL 32780 P sz | WAY S ST sl P 32755 .8
e SD ‘ CMelete TME vioeld Pﬂdéf Aeriy— e (ation g
HAME HENCIN, JUDY NAME arydde- e A Y2
street anoress | 3733 SAWGRASS DR SREETADORESS | f 34 Y & (eanrfote 24 9/ V D
orv-si2p | TITUSVILLE FL 32780 S oiTv-s1-2P seon FL Bty Py f
TTLE DT ' B/Delete TITLE S'c_ cr Lf o oo ange I]ﬂﬁditiun -
wwe | GREBY, MARY JANE . 7P Pail & alwu‘;_g s s D
staeeT ooress | 5145 JAMAICA RD o SRETADRSS | AT Haf s e, oy e @y b
TOnVEETIR | COCOA FL 32927 L CITY-ST-21P )’Vl £r r{{ﬂ y /4.4,-42 ?:/ z 2 ?5_ Z
TLE D MWfelete e ﬁ’ - e scr it Gge  ClldfGition
NAME HORNER, JUNE NAME G-eowg e LLdna Ay
sTREET ooress | 3555 TODD LANE K STREET ADDRESS 7IPS, A SF T an)i T‘>
crv-si-z¢ | MIMS FL 32754 - jomsra deop end FL 2273/
TITLE VPD [fieicte TILE ' Z//wa SH g [ Addition
- PORTERFIELD, BETTY e Brende L[Syl s
STREET ADDRESS | 3656 ALAN DRIVE STREET ADDRESS V.2, 34 o 22 £
omv-s1-2p | TITUSVILLE FL 32780 CITY-ST-21P “T ,_‘é/-u_f ! '% ; =L 32 7; /
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other

SIGNATURE:

ARED

2l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption steted in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this feport as req;i?_hapt 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. - ]

Fo0 -
7 Yl




