FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000060470 Secretary of State

1. Entity Name 01-08-2003 90012 022 ***150.00
ALWAYS SOMETHING, INC.

Principal Place of Business Mailing Address
1195 CLAYS TR 1195 CLAYS TR
OLOSMAR FL 34677 QLDSMAR FL 34677
S —— s RO e
20800 Walnut St [ 20930 River o
Suite, Apl. #, elc. Suite, Apt. #, efc. X‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Donnetlon FL - Dounnellan, FL. 42~ [S2 o430 Not Appiicable
Zip Country  __ Bl B - Country - - - ~ $8.75 Additional
2 '—': q' 3 l 1 S A__ 3%43 1 us A 5. Certificate of Status Desired d Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' J EH[C Street Address (P.Q. Box Number is Not Acceptable)
101 £ KENNEDY BLVD STE 2700
TAMPA FL 33602
;a" : City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
w1 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable (NOTE: Registared Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ : .
y 7 9. Election Campaign Financing $5.00 mMay 8e
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 pelete TITLE O ' < ﬁ Change  [] Addition
[ * 4
NAME TAYLOR, SUSAN B NAME Toyler, Suea DY an.ma
STREE? ADGRESS | 1195 CLAYS TR STREETADDRESS | A DD 20 Ridesr ~WE »
arv-s-2¢ | QLDSMAR FL 34677 or-s-20 - Fonann edlon ! =C. 34y3! arin
TITLE D : [ pelete TITLE D\}hange [ Addition
NAME LEWISON, BONNIE L NAME
STREET ADDRESS | 20906 RIVER DR STREET ADDRESS
cire-S7-2P | DUNNELLON FL 34431 . CTY-8T-2° : < -
TITLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7'P CITY-ST-2IP
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-S§T-2IP
TILE [ Delete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP

12. | hereby cerlify that the infarmation suggfled with this filing does not qualify for the@xemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemereport is irue and accurate apg thatfy signatyfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jdistee empowered to execute, as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’an address, with all other like, 4o were. 3 5.;_ —-
SIGNATURE: - SSIBMATLSE KENUIRE. /6 - //7/03 b —Fa00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR/ 7 { Dae? " Daytime Phone # !
P . A —— rl o )

CR2E034 (10/02)




