2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  P93000055221 Secretary of State
E:E%N?:ID ASSOCIATES. ING 03-26-2003 90149 014 ***150.00
Principal Place of Business
150 S.R. 434
SUITE 1086
H—— AR ORI
us
2. Principal Place of Business £. Mailing Adcress
/50 S £ 43y
Sute, Apt. # etc. §u£? /A}‘ L#' ste. JOPb [0 CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEl Number ' Applied For
- AlFMNtE Spemis 593206977
Z“’ R EE A A 5. ontoat oS bowed (1 S8/ st |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BARRY, MICHAEL J 16 WD Ho 44/ Za/ [ Street Address (PO Box Number s Not Acceptabie)
HFH-POST URKCIRCLE
o =
ALTAMONTE-SPRINGS-FH-32701 LﬂA/@ Lee O 3299 g oy FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agem

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DAJE -
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin }
After May 1, 2003 Fee will be $550.00 . . TrustIFund Copnat:igbution ¢ d fdsd.ngUN;:iE ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PD [ petete e [ change ] Addition
NAME BARRY, MICHAEL J ' . NAME
sTreer 0oRess | 150 S.R. 434 #1086 STREET ADCRESS
cirv-st-z¢ | ALTAMONTE SPRINGS FL 32714 . GITY-ST-217
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP S L e e e G T T e oY T ==l GITY-8T-ZIP- = =7~ | ™ - R - - ——— -
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-87-2IP CITY-5T-ZIP
Tme . £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | furlher certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweregflo exggute this rggort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplement
of the carporation or the receiver orir)

SIGNATURE: it o7 478 F-AEY 7 Vﬂﬂé&v&@%

smnmdns ANI5TVPED OR p‘mrrf /Mume QOF SIGNING OFFICER onpmscron Data Daytima Phone #

E7R Y FET V]

CR2E034 (10/02)




