2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT #  P96000077432 Secretary of State
bAEgg NégeNSULﬂNG GROUP. INC 07-18-2003 90082 024 ***550.00
Principal Place of Business Mailing Address
9545 SW 9TH TERRACE 9545 SW 9TH TERRACE
OCALA FL-34476 OGALA FL 34475 ‘
I I DO E A EA
Z4 CATHEMRAL PLACLE 24 CATHEDRAL PlacE
Sgit&’;‘f;_'é: em'3° s S““s::; :',é_tc' 3os %CHECK HERE (F MAKING CHANGES
City & Stat City & Slat 4. FEI Numb Applied For
ST AdGusTwe . FLoRIDA | ST Augusrive, Flokios " 503399278 o AppioaDi
BZipz‘o B ®L g;:] try;a Hu's Zp Country §. Certificate of Status Desired O feg'gesq Lﬁidé“‘ma'
i 6. Name and Addréss of Current Registéred Agant ) 7. Name and Address of Neﬁ Registered Agent
Name )
;:,l; l(.:AOUI:!: ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 _
" City FL | ZiCoce

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
theobligations of registered agent. ..

oot r
el

SIGNATURE"

N .Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragisiered Agant signature requirad when rainstating) DATE

+  ~FILE NOW!!! FEE IS $550.00 . _ .

Afer September 10, 2000 Foo wll bo $750.00 T s o $5.00 ey se

Make Check Payable to Florida Department of State
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE P K Change  [] Addition
NAME CARR, BRUCE E NAME CARR . R@CE €
stReeT AnoRess | 9545 SW 9 TERRAGE stweer aoness | § 3 TUATLE 88y LAUE
crv-st-zp [ OCALA FL 34478 r-sT-2P | Gawie VEpas Benc , FC 32082
TITLE [ palete LE ¥ [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e | - T - “Ooeee ™ TITLE - - T T T " [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-31-2P
TITLE : 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-§T-2iF . : OITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME . t NAME
STREET ADDRESS | . - STREET ADDRESS )
CITY-ST-2IP ‘ CITY-ST-2IP .

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: BREEE! GAriREEE0USR_— T-rb-2003 Pocg BLYPTUE

SIGNATURE AND TYPED OR PRINTED NA SIGNING CFFICER OR DIRECTOR Date Daytima Fhona #

LIELPLO

1v

CR2E034 {4/03)



