2003 FOR PROFIT CORPORATION FILED j
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am :

DOCUMENT # P02000047537 2 ecretary of State .
JI;HEE"‘EREFTES BOARD GROUP, ING. 04-02-2003 90064 019 ***150.00

v

Principal Place of Business Mailing Address

14422 BAY HILLS DRIVE 14422 BAY HILLS DRIVE

SEMINOLE FL 33774 SEMINOLE FL 33774

I I R .
4oy 1HE Pro?m Adey (N Ave '\j

te, APL #, oo, ite, AL #, ofc. .
Suite, Apt. #, et Suite, Apt. #, eto A (1 CHECK HERE IF MAKING CHANGES

Sude S A Sue 502

City & State City & State 4. FEI Number Applied For
L&Réo + FC L_Aééoi Fe Y\- 2046501 Not Applicable
-32{.1’} ‘5 C\c.):ntz 75 % D) 3 COL‘]::WS- 5. Certificate of Status Desired O ?eae.;gq Qfggﬁ""ﬂl
wt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T N A e e R I T

LYONS, GARY W Street Address (P.O. Box Nurmber i NltA table)

311 SOUTH MISSOURI AVE reel ress (P.O. Box Number is Not Accepta c.a

CLEARWATER FL 33756

City FL Zip Code

8. TQe‘-‘above named entity submits this staternent 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.

SIGNMURE
Signature, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
7 10. OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e D O Delste TITLE [3 Change - [ Addition | &
NAME PAPANDREW, GREG NAME 2
srreer anoress | 14422 BAY HILLS DRIVE STREET ADDRESS 3
orv-s-ze | SEMINOLE FL 33774 CiTY-§T-7IP g
N
TILE [ pelete TITLE [ Change [ Addition % )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE Ol Change  {J Addilion
NAME e B o e IPF T e - A ———— — ~BRAME-+ T7F - TR T T e o o - —n e mg— TR L i i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-2IP

12. | hereby certify thakthe 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 réport or supplemental report is true and accurate and that my signature shall have the same iegal effect 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with alf other like empowered.

SIGNATURE: EERUIRED 3)aghy 121549 aaeo

SIGNA TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




