FILED

FOR PROFIT CORPORATION Apr 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

' DOCUMENT # 7237,/

1. Entity Name
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2. Principal Place of Business ._Malling Address
4761 PARNELL ROAD 3761 PARNELL ROAD

Suite, Apt, #, glc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State zo%%& State 4. FEI Number I Japplied For ]
ZOLFQ SPRINGS, FL 0 SPRINGS, FL 59_1055485 I [Not Appiicabie
= Country 2o Country 5. Cerlificate of Stalus Desied ~ [] $8+75 Additional
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8. The above named entity subrmits this statement for the purpose of changing ita registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TUR )
SIGNATURE ] {NOTE: Rogistered Agent signature requirad when ransiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
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10, OFFICERS AND DIRECTORS SRR
e PRESIDERT ; ;
NAME JOHN HOLMES

STREET ADORESS | 4761 PARNELL RD. T
CITY-S7-ZIP ﬁQIEQ SPRINGS, FI 33890 ';;,,,.e
e :
HAME JOHN MERCURIO

sTRceT aooress | SEC/TREASURER
CITY-5T-2IP 713 S. ORANGE. AVE.
e SARASOTA, FL 34236 |
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12. | hereby cerlity that the information supplied with this filing does not quality for the exemption staled in Sectiors 112.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report ar 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 directar
of the corporation ar the receiver gr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; andgthat my name appears i Block 10 or on an

attachment with an address, with All ather like empowered
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