2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT ¢  J99234 ecretary of State
IGGE_Ir_\tizgaerCIATES ING 04-21-2003 90413 002 ***150.00
Principal Place of Business Mailing Address
1891 CENTER ROAD 1891 CENTER ROAD
P.O. BOX 167 P.0. BOX 167
TERRA CEIA FL 34250-167 TERRA GEIA FL 34250167
L £ OB IR R
2. Principal Place of Buginess 3. Malllng Address
BT E 0800 /93T E
Suite, Apt. #, etc. Suite, Apt. #, etc. . EC/'HECK HERE IF MAKING CHANGES
City & State ﬁ git tate ; 4. FEI Number 5Q-08R4755 Applied For
M U MW/MM Z— Not Applicable
3‘7‘215{// - Cﬁg,q I ;Zigpét L2 |- C&usm% .o |. B Certificate of Status Desired D ?i._;ffqlﬂ:icgtionm
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

FICO, ANTHONY J " ANTHOMY  J. FICY
1891 CENTER RD 5%%(90- ngmgml”ﬁ:@cgable)

TERRACEIA FL 34250
Y BRADEMTON FL | 38/

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 obiigations

SIGNATURE Of?w s d'% C—J_) Atonts \J. F7e0 %/03

Signatura, typed or printed nams#gzsl-r d agent and titla if applicable. [NOTE: Registered Agent swgnaﬂre required when reinstating) DATE T

FILE NOW!!! FEE | 150"00 . N .

Atter Mlay 1, 2003 Fee wﬁﬁe $550.00 ettt o8y 35,00 My 2a
Make Check 'Payable to Florida Department of State )
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
NLE D 7 Delete TILE ErChange [ Addition
NAVE FICO, ANTHONY J. NAME
stager acoress (3920 WILDERNESS BLVD W STREETADDRESS | /93 S7°&
civ-si-z» PARRISH FL 34219 Y-S0 | LABHLOEASTOAS, A2 3=V
e SD O Delete P oome OChange [ Addition
NAME FICO, MARY S. NAME
street poRess (3525 WILDERNESS BLVD W STREETADDRESS (AR /232, S7. €
orv-st-ze PARRISH FL 34219 CITY-ST-ZP W ,(/l =2 3;4&//
HILE T T o ©m T ODelate - TInE A T O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST-ZIP
TITLE . [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-§T-2IP
TILE . ) O Delete TME ’ Dl change [ Addition
NAME .. . o \ B P R e eate PR
STREETADORESS [ =~ " T Porente STREET ADDAESS
CITY-ST-2P ! CITY-ST-21P .

12. | hereby certify that the inforrhation éﬂppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.,

SIGNATURE: i @«%@O’@U IRED MARY S. Fre0 f/ /03 G- 297-3904

SIGNATURE AND TYPED. PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dal Daytime Phorng #

—%r

CR2E034 (10/02)



