2003 FOR PROFIT CORPORATION 2 ADr 24F12%g§)8-00 am

UNIFORM BUSINESS REPORT (Upm A
DOCUMENT # V27985 1! ecretary of State

1. EntityNeme i3 / 04-24-2003 90244 003 ***150.00

B fnhamww.-ls Ohu.mpo. € R‘SSoclaks
Principal Prace Aot Chia 6 g ressnnrs ingG. . b mt
1970 MICHIGAN AVE. FO BOX 730 2003334948

BUILDING J2 COCOA FL 329230730

e - VARV VU

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Ant. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4, FEI Number Applied For
59—31 171 18 Not Applicable
Zi Coun Zi Coun iti
R iry ° uniry 5. Certificate of Status Desired ] $8'75 Addlttonal
) Fee Required
6. Name and Address of Cufrent Registerad' Agent ™~~~ - " T7.”Name and Address of New Registered Agent
Name
BUHNHAM' GARY Streel Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE
J2
COCOA FL 32922 ’ City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changlng its registered office or registere¢ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE
Signature, typad or printad name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE 15.$150.00, . 9. Election Campaign Financing $5.00 may Be
Aftat May 1, 2008 Fee will be $560.00° Trust Fund Contribution. O  AddedtoFees
Make Check Payalbye to Floricfa Depariment of State
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 4 N 1 Delete M [ change (7 Addition
NAME BURNHAM, GARY NAME
streeTacoress | 1970 MICHIGAN AVENUE, J2 - - . STREET ADDRESS
GITY-ST-2IP COCOA FL 32922 ) / CITY-5T-2IP .
TMLE D ‘,_: [E’Egme TIMLE 1 Change [ Addition
NAME WOODS, MEDEA NAME
STREET ADDRESS | 1970 MICHIGAN AVENUE, J 2 STREET ADDRESS
GITY-§T-2IP COCOA FL 32922 CITY-ST-2IP
e v TR TR S T s e M e e T T TS s e T e e T M change T [ Addition
NAWE CHAMPA, HOLLY A NAME
STREET ADCRESS | 1970 MICHIGAN AVENUE, J 2 STREET ADDRESS
CITY-5T-2IP GOCOA FL 32922 CITY-ST-2IP
TITLE [ Delete TILE : [JChange  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-57-2IP ’ - ) v § cnv-st-ze
TITLE [3 pelete TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ——ortoAlUJRE HC’GN'-""FDHo\\u Qhanmg ""\\b\os (32)3-4423

SIGNATURE AND TYPED OR PRINTED NAME OF SI OFFICER OR DIRECTOR Date hiytims Phore #

AY 8065210

CH2E034 (10/02)



