.

2003 FOR PROFIT CORPORATION FILED
uu".%%nﬂ Busﬁqssscgngn'r (uosn) Jul 21, 2003 8:00 am

DOCUMENT # PO1000080499 Secretary of State

1. Entity Name 07-21-2003 90136 014 ***150.00

AUGUST LAND OOHPORATION

Principal Place of Business Mailing Address

4403 VINELAND RD STE 8-3 4403 VINELAND RD STE B3

ORLANDO FL 32811 ORLANDOQ FL 32811

N — 0 S
SE2E ol Winker Gardes Winker Gardos B

Suite, Apt. #, etc. Suite, Apt. #. etc. XCHECK HERE IF MAKING CHANGES

Zi Country Zip Country ) . $8.75 Additional
éz?’bs' S A 22825 u ) S, N 5. Certiicate of Status Dasired [ F\equireclj ional

City 8 State — ity & State 4. FEI Number Applied For
,_@ngﬂ D, 1, (__» é'(i Ao ‘F(_, 59-3739392 Not Applicable.

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.| Name

T e

JOHNSON, WILLIAM A
21 SUNTREE PL STE 100

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this staterment 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. |

SIGRNATURE
J Signature, typed ar printad name ot registsred agent and titls if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
! FILE NOW!!! FEE IS $550.00
) 9. ion Campaign Financin
*Atter September 10, 2003 Fee will be $750.00 Bection Camosion Fnancing_+ $5.00 My 8o
Make Check Payable to Florida Department of State '
10. . R " QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE DPST. O Dlete TITLE [ cChange [ Addition
NAME .|GUZZ; JOSEPH NAME
streer aporess 14403 VINELAND RD STE B-3 STREET ADDRESS
gmv-st-ze - |ORLANDO FL 32811 CITY-57-2P
TIILE v [ Delete TITLE [] Change ] Addition
ne - |GUZZ, CATHERINE NAME
STREET ADDRESS |4403 VINELAND RD STE B-3 STREET ADDRESS
orv-st-ze [QRLANDO FL 32811 CITY-ST-2IP
TITLE O Delete me | o o ~ _Ochange [ Additign
~Nae—" " |~ " e R Y'Y R
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P : OITY-ST-2IP
TITLE . [ Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporatlon or the receiver or trustee SnpovYese lrExecute this repo

fel il other like empoy

“URE PZSIUIRED Tpsrph Guze) (C{uﬂz% 94555

FED OR PRINTED N; ydhms OFFICER OR DIRECTOR Date " Daytri® Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
eelrate and that my sjgratire shall have the same legal effect as if made under oath; that | am an officer or director
estequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

VAR LAY

nv

CR2E034 (4/03)}



