2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S84116 = Secretary of State
R)I?tlgNgrlnéNS ING 03-17-2003 90471 009 ***150.00
Principal Place of Business Mailing Address
102 DRENNEN RD 102 DHENNEN RD.
SUITE C-9 SUITE C9 .
ORLANDO FL 32806 . QRLANDO FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3090367 Neot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired dJ §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

SANDRA SUE BOATWRIGHT
4625 TAMWORTH CT.
ORLANDO FL 32839

Name

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

City FL Zip Code

Shwened Sty Bosrrnoh?” 3’)/'&}

(NOTE: Raislered Agent signature required when rems‘tmg) DATE
I :
AﬂFlt'f N?W!!. FEE lﬁ'$15°‘00 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Departmer of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC [ Delete TITLE O chenge [ Addition
NAME BOATWRIGHT, SANDRA SUE NAME
sweeT aooress | 4625 TAMWORTH COURT STREET ADDRESS
cirv-st-ze | ORLANDO FL 2ITY-S$T-2P
TITLE v [ Delete o T [J Change  [J Addition
NAME BOATWRIGHT MICHELLE C. HAME
sTREcT ADDRESS | 4625 TAMWORTH CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
CTRLE T eGP s e = e B e = RS e T e e T S SR S e =P Change —~[] Addition—j——
NAME MEREDITH L.BOATWRIGHT |l NAME
STREET ADDAESS | 4625 TAMWORTH CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL ‘  cimv-st-ze
TITLE [ pelete TINLE [ Change L] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP ) CIY-8T-2IP
TITLE - [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS - W STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE ‘ [ Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-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{3Xi), Florida Stalutes. | 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 cfficer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther likg.gmpgwered. 4‘0-7
. ¢ -
SIGNATURE: ____S!GiM "ﬁ A / T I 03 E559p2

e ~
SGNWG OFFICER OR BIRECFOR / Date Daytme Phone #

LG P

ny

CR2E034 (10/02)



