2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

824 CORP.

P93000064284

Mailing Address

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90514 014 ***158.75
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2. PTInCIpE' Place of Business o
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3 3 i 3 a\ I %3' 3 3- 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VB B o v ; Anne BAaTHe v —

Street Address (P.O. Box Number is Not Acceptable)

W oos \ s,

Q¥ Flom

Ci .
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FL

Zip Code .
233D~

8. The above named &Nhlity;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 registif ?;2
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NOTE Regisered Agn:-!l‘f signatura raquired when rainstating)

DATE

H FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Electicn Campaign Financing

O

$500 May Be
Added to Fees

Make Check Payable to Florida Department of State

1Q. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TME VP O elste TITLE vV mhange [ Adgition
Crex™S

e ROGERS, AMANDA NabE AMHY'“ RoD

> N, BARY

STREET ADDRESS 28T > STAEET ADDRESS BFHD D

CITY-ST-20P FL 33010 omvsrze | A Ay Yy FL 3:”4-

me DPC “okete Tine [ Change [ Addition

NAME BATCHELOR, G NAME

STREET ADDRESS |950 S. STREET STREET ADDRESS

CITY-ST-2IP FL 33010 CITY-ST-2IP
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MLE [ Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ pelete TILE [] Change [ Addition

NAME NAME
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CITY-ST-Z1P CITY-ST-218

TITLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
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