2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o ETIT

DOCUMEN »
T# P97000018961 FILED

;\-IIIEDHWAN$mI§ARK, INC.
03APR 30 PH 2:07.

Principal Place of Business Mailing Address -
192t GREENWOOD DR 1921 GREENWOOD DR SEC mrh’ r£ FﬂS(eJm”Em
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 Tr’\LL m .
2. Principal Place of Business 3. Maliling Address |||I’|||| "I
Su_i:te, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 1 5
City & State Cily & State 4. FEI Number Applied For
59-3446151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
STILES, JAMES A ) Strest Address (P.0. Box Number is Not Acceptable)
1921 GREENWOOD DR
TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nare of registered agent and title it applicable (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
Aer My 1, 2002 s wil b $550.00 o Dot Compniensn 1y $5.00 ey oo
Make Check Payable to Florida Department of State )
10, OFFICERS ANG DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P0 O Detete TITLE ) Change (] Addition
NAME STILES, JAMES A NAME
streeT apDRESS | 1921 GREENWOQOD DR STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32303 GiTY-ST-2IP
TILE STD O delste TITLE O Cnange [ Addition
NAME MCCOHD. BEVERLY B NAME 4 H"‘I I_i l""'i 1 _I-‘ F; """ __"‘_
sTREET ADDRESS | 503 VINNEDGE RIDE STREET ADDRESS i 4 - ; L fu_uwl l]ﬂ a i:n""'i il :§ * ‘?bES 10
erv-st-ze | TALLAHASSEE FL 32303 ey -st-217 B e
TME STD O] Defete TMLE [ Changs  [] Additicn
NAME CHITTENDEN, ABIGAIL NAME
sTrReeT ADDRESS | 200 JOHN KNOX RD. STREET ADDRESS
QITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palets TITRE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY -5T-21P CIry-ST-2IP

12. | hereby certify thal the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to 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 address, with gll otherdke empowered.
e A Tk . 4J30[03  fso-Susna
J

SIGNATURE: f
S|GNATURE ANDTYPED OR PRINTES NAME OF SIGNINGIOFFICER OR mnecm# D;fe T Daytime Phone #

N9 Bl

CR2E034 (10/02)



