FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBNR) May 006, 2003 8:00 am

DOCUMENT # L8527 Secretary of State

1. Entity Name 05-06-2003 90031 028 ***150.00
1818 SOUTH ST. CLOUD, INC,

Principal Place of Business Malling Address
BOX 906 P.O. BO 906
VALRICO FL 33595-806 VALRICO FL 33595-906

s TR WAVSEIR AR

2. Principal Place of Business

Suite, Apt. #, elc. Sulle. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. : 59—3028338 Not Applicable
® ountry Zip Couniry 5. Certficate of Status Desred ~ []  $8-75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GRIFFIN, EILEEN H Ricunao R Koar Cra
' Street Address (P.O. Box Number is Not Acceptable)’
HAMPTON STODDARD GRIFFIN RUNNELS PA
915 OAKFIELD DR STE F V4
0 _ 112 W, zvo kersr Ko,
BRANDON FL 33511 he e City 8 FL le Code
B s Fx/o
8. The above named entity submits this statement for thg? purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligaticns of registered agent.
Y-1¢-03
SIGNATURE
(NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee wifl be $550.00 pagn financing .+ $5.00 may B
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTS O oelste TLE [ Grange ] Addition
NAME HAUNSTETTER, SHIRLEY NAME
sTReeT AnDRess | 1818 SOUTH ST CLOUD AVE STAEET ADDRESS
CITY-5T-2P VALRICO FL CITY-S7-71P
TILE 3 celsta TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE -~ - e e B [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-5T-2P
TILE L] Delete TMLE [ change ) Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
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. 1 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 eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.
GIO g YA E . 1= 5 ' / /
SIGNATURE: ___ SOl T UL 2080 Ploting we 0¢/aifor 9/3-437-Secls
SIGNATURE ANYFPED PR ANEQF 51 R O) D: Phone #
e e e b oo ayiime Phone

AV BB6BYD

CR2ED34 (10/02)



