2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS neponwuam FILED

DOCUMENT #
T iy name. P9300001 4383 OSFEB*, 9 PH ,252
AN
SECRETARY OF STATE
RIVBNCED HERLING 7‘77*?/?;&10/55 Co. TAL LﬁHAssEE FLORIGA
Principal Place of Business Mailing Address
3750 US 1 SOUTH 237 NESMITH AVENUE
S TAUGUSTINE FL 32095 ST AUGUSTINE FL 32085
i N AR AR ER
2. Principal Place of Business 3. Mawlmg Address
25235 LS | SouTH 2535 {86 7 SouTa
Suile, Apt. #, etc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
i City & State City & State 4. FEI Number Applied For
57-1 @'L(G US Y/NE’, L’L Sf. 4‘( QL(S ‘//V/g F(-’— 59'3167525 Not Applicable
325 0PE ‘f{DUErh 3 20 FPé Z“':ts[y A 5. Certificate of Status Desired [ ?g-:esqlﬁ:’:;“ma'
6._Name and Address of Current Reglistered Agent - - o = - __ 7. Name and Address of New Registered Agent
Nare HANUWE CACC/oL A
NEUMANN, ALEXANDER C Strzet Address %BOW) bﬁuﬁymA Vge)
9008 WESTERN LAKE DR 239 SH7 A
JACKSONVILLE FL 32256
ST, AU GuSTINE FL | 356 ¢4

8. The abc)ve 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 & registered a@r&
e icly Cacciola alli]o3

. CR2ED34 (10/02)

12. | hereby certify that the information supplied with this fwlmé; does not qualify for the exemption stated in Section 119.07(3)()), Florida Qﬁ{utes | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¢ @@C@"&@ﬂd B4 ke, Cacclola, Q[ 1L{02 9oy 794 Sigg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Signature, typed or printed name of registered agent ard tite if applicable. {NOTE: Registarad Agent signature reguired when reinstating)
FILE NOW!! FEE IS $150.00 ) - .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁntr?bution. ’ O fciigﬁoh@éf ©
Make Check Payable to Florida Department of State
10. } OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delets TITLE [T Change [ Addition
NAVE NEUMANN-CACCIOLA, ANKE A c
STREET ADDRESS | 2397 NESMITH AVE : STREET ADDRESS
CITY-57-2IP SAN AUGUSTINE FL CITY-ST-2p
TiLe L Delete TITLE QD001 2733850 D i,
NAME NAME - : ~-01002--024 *%150. 100
STREET ADDRESS . STREET ADDRESS DE” 1 31"03
CITY-ST-2IP CITY-ST-2IP
Twie s T T T i W TmE T - O charge L) aediar |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete \(E3 [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TTLE O pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-8T-21P CiTY-ST-2IP ‘.4



