2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  FQO0000007272 ecretary of State
I;FE!;gy rNaEe 04-21-2003 90391 020 ***150.00
Principal Place of Business Mailing Address
400 BELLEVUE PARKWAY . 400 BELLEVUE PARKWAY e ’m e
WILMINGTON DE 19809 WILMINGTON DE 19809
R I i LM
_ 50 / Bﬁa.eme Pé’wv &()/ Berrg Yuf Phuy.
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Cimif‘:},n}&"w DE City &;Stz[ju ”‘Jmu Dt,_ 4. FEI Number 04_28?1943 :ztﬂr;(;:’:;ble
Z??gocf Cciucr;tr;‘ﬁvm . _____Zi._?—g 07%-” ﬂmz 54" .. .| 5. Certificate of Status Desired O "|§989-E§q$?:ci|ﬁ°ﬂal
6. Name and Address‘ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;003(?3?:};}1&“1] SSLTASNTDE!;: 0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.
Afterl;.l[ay ? 2003 Fee wisll $be5§5052.00 8- Blaction Campaign Fnanding - $5.00 wmay Bo
Make Check Payable to Florida Department of State Trust Funa Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PDC I Delste TITLE [ Change [ Additicn
NAME SHACK, TIMOTHY G NAME
stheet anoress | 400 BELLEVUE PKWY STREET ADDRESS
omv-st-zp | WILMINGTON DE 19809 CITY-$T-2IP
TITLE VD O celete TITLE [JcChange [ Addition
NAME ANDALORO, JOHN J NAME
sTREET AoDRESS | 400 BELLEVUE PARKWAY STREET ADDRESS . .
om-st-ze | WILMINGTONDE 19809 .. . __ __  pomesee )T
TILE vD ) O pelete TTLE [ change  [] Addition
NAME WYNNE, STEPHEN M NAME _
STREET ADORESS | 400 BELLEVUE PARKWAY STREET ADDRESS
omv-st-zp | WILMINGTON DE 19809 ) UTY-ST-2P
TITLE v [ Delete THLE [ Changs - [J Addition
NAME BURTON, CLAYTON H Ill NAME
staeeT ADDRESS | 400 BELLEVUE PARKWAY STREET ADDRESS
CITY-ST-7IP WILMINGTON DE 19809 CITY-ST-2P
TIMLE v 1 Delsts TTLE [ Change [ Addition
NAME CASTAGNA, DOUGLAS D NAME
streeT aDDRESS | 400 BELLEVUE PARKWAY STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19809 CITY-S7-2IP
TME v [ Delete TITLE Tl change  [3-Addition
NAME PERLSWE!G, ROBERT J NAME ’
streeT aporess | 400 BELLEVUE PARKWAY STREET ADDRESS
orv-st-ze | WILMINGTON DE 19809 CITY-5T-ZIP

12. | hereby certify 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
indicated on this report or supplemental report is trpg 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 corparation or the receiver or tjste r&d to exgglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ke empowered.

SIGNATURE: ___ SIC\ N REQUIRED) A Cromenn SutConrmecen /'//? (302 29,730

SIGNATURE AND TYPED OR PHIMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorfo #

L3 a¥ Fo- V)

CR2E034 (10/02)



