2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  P02000085536 7 ecretary of State
éFi E‘E"VZEGE AKS SERVICES. ING 04-15-2003 90099 037 ***150.00
Principal Place of Business Mailing Address
8 SUNSET BAY DRIVE 8 SUNSET BAY DRIVE
BELLEAIR FL 33756 BELLEAIR FL 33756
I S RN G LI
300 Ulmer Ton RA ‘
S?‘:;e"’“_‘i’fz—em'/ 00 Sulte, Apt. #, etc. )g\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(%) L - Applicabl
LZ~iAP !z- G i' FCountry Zip Country 55 0 740 70 7 $8 75 Nm. . s
5 3 7 <21 U S A _ 5. Certificate of Status Desired O Fea-HeqS?:&t‘onaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e s e [ NI & e e e e - I - ——
:Aéﬁ:isl'g’ BK:E:ISR?V; Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 33756
City FL Zip Cede

B. 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 obligations of regis

SIGNATURE

Sigryitura, typed or printad name of rg';gistere_ agent &nd title if feable, (NOTE: Registerad Ageni signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9, Election Campaign Financin
After May 1, 2003 Fea will be $550.00 Election Campaign financing .+ $5.00 may 8o
i s . ed to Fees
Make Check Payable to Florida Deépartment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) SN Cloeete - J mme O change [ Addition
NAME LAUGHLIN, KEMNR T NAME
sReeT DoRess [8 SUNSET BAY DRIVE STREET ADORESS
orv-st-ze [BELLEAIR FL 33756. CITY-8T-2P
TIE s ] Delete TITLE OJchange [ Additicn
NAME . NAME
STREET ADDRESS S STREET ADORESS
CITY-ST-2IP o CITY-ST-ZP
TITLE e Delete ) TITLE [Jchange [ Addition
NAME vt o TESTTTE S e T T - - i oo
STREET ADDRESS - STREET ADORESS
CITY-57-2P CITY-ST-ZP
TITLE [ Delste TITLE “[crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE T Detete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certif{ that the 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 repiort or supplemental report is true and accurate and that my signature shall have the same legal 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 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with ali other like empowered. E

SIGNATURE:

Daytime Phone #

"N eir, | CREE034 (10102)

¥

.

B a4
¥ . A

[

w

a

e et



