s FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94454 Secretary of State
1. Entity Namne 08-25-2003 90096 035 ***550.00
SEARS & MANUEL, P.A.
Principal Place of Business Mailing Address
511 NORTH FERN CREEK AVE 511 NORTH FERN CREEK AVE
ORLANDO FL 32803 ORLANDO FL 32603
I — AR AR MR
Sute, Apt. #, etc. Sute, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2214361 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8'75 .ffdditfonal
_— e = . ) i -~ . .Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS, JAMES W Strast Address (P.O. Box Number is Not Acceptable)
511 NORTH FERN CREEK AVE ’
ORLANDO FL 32803
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 Flonda lam 1am|har with, and accept
¢ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agsnt and litle if 2pplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 i o
Atr Septemoer 10,2003 Feo wil be $750.00 » Socton Campr Foncng 1, $5.00 oy oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS : O Delete L [ Change [ Addition
RAME SEARS, JAMES W ' NAME
smeer aooress 1519 NORTH FERN CREEK AVE . STREET ADDRESS
omv-si-zr |ORLANDO, FL 00000 - { ony-stziP
TTLE 1D [ pelete TITLE [ Change [ Addition
NAME SEARS, JAMES W ‘ NAME ,
staeeT aooress | 511 NORTH FERN CREEK AVE } . __[j STREEF ADCRESS e ) )
orr-st-2¢ |QORLANDO, FL 00000 CITY-5T-2P
TITLE ‘ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TILE [J Change  [T] Addition
NAME ) ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-Si-2P .
TITLE G Delete TME [T} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

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 repert or supplemental repert 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 corparation or the receive rustee empowered to axee is report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block.10 or Block 11 if

changed, or on an attachment # n address, witl all othe gmpowered.
SIGNATURE: ___ S s [//7/ | ZZIUIRE ()/\M ?/2 // 4% G-FHY-S

sn:mnyﬁs AND TYFED OR PHINTED NAME OF SIGNING OFFICER oa’nlascmn Date Daytime Phone #

Zleelln

h

CR2E034 (4/03)



