2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
. TE e

DOCUMENT #  P01000080397 cretary of State
1. Entity Name;:TS o : 09-08-2003 90136 022 ***550.00
1-2-3 CRA . INC.
" Principal Place of BUSIHEES ™ = e = Mailing Address —
234 S. SEMORAN BLVD. 234 §. SEMORAN BLVD. —=l= - == . .
QRLANDO FL 32007 QRLANDO FL 32807 T
2_ N ARSI
WS 3, Semoran Bulb | IP S.SenviarAN Buin m/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
St mto 5 FL D@ AN DO, F\ TR 690738004 s
3 39 ) -—, Country gp% O 7 Country 5. Certificate of Status Desired O ?g'gesq 3?3;“‘3"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THOMPSON, VIVIAN Uonap o Mt uand
Strest Address (P.Cgox Nusnber is Noi‘?\cceptable) .
234 S, SEMORAN BLVD. NS 3. 9=tMor AN BLID .

_ ORLANDO FL 32807

" O\ AN FL | 32807

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 familiar with, and accept

the obigio}r@egislered agent.
SIGNATURE AT O8N % . ; \(\O“nuf\ JANPIEN a9-¢ 3 ’05

Signature,.typed or pr:nted\ama of registered agent gnd 1itle if appliv:aﬁ‘ (NOTE: Registered Agent signalure required when reinstating) DATE
P ﬂ'F";ﬂE N?‘gﬂlll)lﬂ ‘;EE:?II?:SOEOS?) 00: . 9. Election Campaign Financing  _ $5.00 may Be
After May 1, ed e'$ B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND' DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ’ O Delete e [Jchange ] Addition
NAME THOMPSON, VIVIAN : NAME .
stReet anoress | 3071 GOLDEN VIEW LN. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32812 CITY-ST-ZiP
TMLE Dy , . [ Delete TITLE [ Chenge (] Addition
NAME CONSOLE, VIVIAN ' NAME
sTRET ADDRESS | 4603 S. GOLDENROD RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CiTY-S7-ZIP .
TITLE . psS 3 oelete TITLE [] Changs ] Addition
NAME THOMPSON, ALAN NAME
sTReeT ADDRESS | 3071 GOLDEN VIEW LN. STREET ADDRESS
CiTY-ST-21p ORLANDO FL 32812 ‘ CITY-ST-ZIP
TILE 7 Delets TILE i [cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE i _ _ ] change (] Addition
NAME — BAME  ~ . |- —_— 7 C
STREET ADDRESS - - ‘"' STREET ADDRESS
CITY-ST-7219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther like empowered.

SIGNATURE: SRV IRRE NERUIREN, : 03-63-01]

SIGNATURE AND TVPEDVR PRINTED NAME OF SIGNING OFFIC*‘\ OR DIRECTOR Dats Daytime Phone #

L 4

AV 89010

CR2E034 (10/02)
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