' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P97000000702 Secretary of State
LAW '\EI"“DQ INC 01-22-2003 90163 046 ***150.00
Principal Place of Business Mailing Address
4300 GRAND BlVG—
W. NEW PORT-RIGHEY-FH-04652-——
- I AR R
(2431 Littie fond _Sans
Suite, Apt. # efc. Suite, A%’;ﬂ: - . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
UdSar % Camr 59-3423291 Not Agplicable
? (./ 6 6, 7 . ﬁ’A“”.IS’}’cG Zip S o Countz\ G 5. Certificate of Status Desired ] ?gg ;esq 3:’:&"“3'
= ff’""‘E’Na’ﬁ'e’ﬁnﬂ‘ﬂﬂﬁFe??Ef'Cﬁﬁﬁl‘HééEtéié‘d‘Aﬁ'é‘ﬁF‘“‘"”;" — —=—= Natne and :h;ares.: of New Reglstered Agent
3 Name
MURAY, MARK W ‘
| /,l/d-l A IT?’L"' KﬂﬂJ Street Address (P.O. Box Number is Not Acceptable)
EW-RORFRICHEY-FL-3465.
N 2 Huhson FX

3 "/66(-) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the chligations of registered agent.
SIGNATURE MNARK (U rray PP&) ‘Je:vl‘ %//ﬂé’bh’m'n M

Signature, typed or printed nama of reglslered agent and title it applicable. o OTE Registared Agent signature requ:nad when remslﬂng) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS _— . P 742"DD TIONS/CHANGES TO OFFICERS AND DIRECEZAS IN 11 _
TITLE PTD e TITLE Fafange O addition | &
5] 2
NAME MURRAY, MARK W LirT Ripd %29{ NAME /)Iﬂﬁt w m /ﬁft’ 7;& Hari— 2
staeet aooness | 4BOCCQRANCCRLYD /2 /o ( uDSor -0 sthec sonmess | /2 SRAg ATTU~ 3
omv-si-ze | NEWSHORT-FISHE-EL 34652 qf _ CTY-ST-2P 0 7. =)
667) . Mudsons . 34567 / i
TITLE vsD Chiekte e U; & hange O3 Aadition i
HAME VAUGHN, TAHRY L LiriLe R & 7265 NAME
sTaEet aovress | 4906=GRANBBIVD /2 /0 | A1 T ) STREET ADDAESS /ﬂ Y, 3 / ,(,f]j ofentd ¥ «
erv-st-ze | NEW PORERICHEY FL 34652 HODS 3667 CITY-5T-7P pSe s gl 7%/{7 o _
TLE — B [ Celete TITLE O Chang_e [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddress ith all other like gmpowered.

(TR Py (o) /Ve03 2011l 353

IGNING OFFICER OR DIRECTOR Date Daytima Phona # ’




