FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

DOCUMENT # P03000143006 Secretary of State
GBS ING. - 02-23-2004 90017 010 ***163.00
Principal Place of Business Mailing Address
1261 SWFOX CT 1261 SWFOXCT -
PT ST LUCIE, FL 34953-6863 PT ST LUCIE, FL 34953-6863 : - - : ’
s SR O LA AT
Suite, Apt. #, Btc. Suite, Apl. #, etc. 02122004 ChgP CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
é‘f.\ﬂ L Y. 7] Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired X ?g‘;;lﬁgggin"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRAY, CHRISTINE . . e = .
1261 SW FOX CT Street Address (P.0. Box Numbar is Noi Acceptable)
PT ST LUCIE, FL 34953-6863
Crty FL I Zip Code

8. The abbve namec:j\ gﬁmy submits this statement for ihe purpose of changing 1 registered office or registered agent, or both, in the State of Floridta, | am familiar with, and accept
the ob!igan‘ms of tegisterad agent.

SIGNATURE _
Sigrature, Typed of ponted name of regisiered agent and jtie f appicanie, (MOTE: Registe ed Agert signalure required when renslaing) DATE
FILE NOWHI FEE IS $150.00 8. Eiection Campaign !financ-ng . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e sP 3 Delere TLE ‘O change [ Additien
HAME SPRAY, CHRISTINE NAME -
STREET ADDRESS | 1261 SW FOX CT STREET ADGRESS
CITY-57-2F PT ST LUCIE, FL 349536863 CHTY-ST-2P .
TLE D O Deleie THTLE O crange [ Addiich
NAME SPRAY, GORDON NAME '
STREET ADDRESS | 1261 SW FOX CT STREET ADDRESS
CITY-57-2IP PT ST LUCIE, FL 348536863 7 CITY-57-2P ) )
TITLE O Detete e [ Change - [T Addiion
NAME HAME .
STREET ADDRESS . STREET ADDRESS
ITY-ST-2iP GITY-§T- 2P
CWNET T ' T - =~ - T peite TMLE™ ~ ~ Tlchaige T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P GiTY-§T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-57-21P CTY-5T-21P
TITLE O patee TITLE [JCrangz [ Addition
NaME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1- 2P oilY-51-2P

12, t heraby ceriify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or oh an aitachment with an address, with all other like empowered.
3 - . ~
- 1204 BRI

SIGNATURE: __ - O K

SIGNATUAE ANQ TYPED OR PI




