2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 410176

1. Entity Name

FLORIDA FOUR CO.

Secretary of State

05-08-2003 90169 022 ***150.00

Mailing Address
400 NW 127

Principal Place of Business

AR ERAR TR

2. Principal Place of Business 3. Mailing Address _,
|0He Sepmmivece Drave ArE
Suite, Apt. #, etc.5 (, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
FT. L-.PaU pefDaLe rL’ 59-1417204 Nol Applicable
Zip e | Country T _Zip Country & . ‘Desirad - - - $8.75 acditional
5’550 C’ P US A CE - 5. Certificate of Status’ Desired J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

| Epper H.E.

LENNON' H. E. Street Address {P.0. Box Number is Nol Acceptable)

400 NW 127 AVENUE _

#13 loqo Semipece Dpve #H165¢C
PLiNTAﬂON FL 33325 O I T, LAvOERDA FL [%5%, ¢

8. The above named entity submits this stkiement forthe purpose
the obligations of registered agen

v

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or panIeMistam§aganl EHWE.

(NOTE: Regislared Agent sighature requirad when reinstating)

DATE

FILE NOW!lt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete TMLE FlChange [ Adaition
NAME LENNON, H. E. NAME &
STREET ADORESS | 46-NW-27-AVENUE-#43 srerovress | joH e SEprpete PRIVE 1tse
orv-s1-ze | PEANTARONF- OITY-ST-2P FT.-LAvDEADALE Foe 23%%04
TITLE S O oelete TITLE 4 [&Change [ Addition
NAME LENNON, JANE F. NAME ;
STREET ADCRESS | 40E-NW—I2Z-AVENUE-$43 STREEFADSRESS | [0 Y @ SEMrmucE e HIiCSE
orv-st-ze | PEANTARONFL . _ _Crv-sl-2p Fr. LALY EwDALe . .FC 53 Soif

[ i
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZPP
TILE [ pelete TITLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-ZP
e O pelete TITLE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TILE O petete TIMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2P

fgrthe exemplion staled in Section 119.07(3)), Florida Statutes. ! further certify that the information

at'my signature shall have the same legal effect as if made under cath; that | am an officer or director
short as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘I/Zq/o’ﬁ 9$4-497-6595

Data Daytime Phone #

May 08, 2003 8:00 am

-
-
-

CR2E034 (10/02)



