2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT #  PO1000060936 '- Secretary of State

1. Entity Name 01-06-2003 90039 018 ***150.00
W.C. AIRTH, JR., P.A.

Principal Place of Business Mailing Address
2518 EDGEWATER DR. 2518 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32804
S — VDR AR
2S5/ EDSCWATER DB. | 2518 EDSEWATER DR
Suite, Apt. #, stc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
suired seird & -
City & State City & State 4, FEI Number Applied For
[(AX-TY; DD y &< Oé LAV DO (. 593724390 Not Applicable
Zip Country Zip v Country = ) $3_75 Additional
3 ygoq . Q g 4 i yx.p ‘{ ) g A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, W.C. JR. Strest Address {P.O. Box Number is Not Acceptable)
2518 EDGEWATER OR.
ORLANDO FL 32804

City FL I Zip Code

8. The above nameg eptity s

is atelmuen far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations A1 #fai

W AT (/1/03

ggnalure‘ typed or printed name of ragislere,a'genl and titls if applicable {NOTE: Registered Agant signature re-c:uired whan reinstating) 6ATE ¢

SIGNATURE

FILE NOW!I! FEE IS 5150'00. . 9. Election Campaign Financing $5.00 may Be

' Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTCORS | EEB ADOITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D 1 Delete me [ change [ Addition
NAME AIRTH, W.C. JR. NAME
streer aooaess | 2518 EDGEWATER DR. STREET ADGRESS

orv-st-ze | ORLANDO FL 32804 CITY-57-2P
e . [ Detete TTLE [(J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-51-2IP

TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - . - e - == --W STREETADDRESS | - o el R

CITY-ST-71P CITY-ST-ZIP
TILE 1 petete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-81-21P CITy-ST-2IP

THLE O pajete TILE JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE - ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal nd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
j ) to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmg h , wigh 4l other like empowered.

E BICCAIRIY Tr. TNigezronr 1/‘%3 Ye2-413-55¢ |

Dae Daytime Phone #

u

CR2E034 (10/02)



