2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UBR) Sgp 09, 2003 8:00 am

DOCUMENT # 483244 cretary of State
MAF:%Y?H;;IC. 09-09-2003 90028 040 ***550.00
Principal Place of Business Mailing Address

933 LEE ROAD 933 LEE ROAD

SUITE 400-E SUITE 400€

2, Principal Place of Business

i — RO G

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Fer
59-1627503 Not Applicable
Zi Country___ —— ]2 v e v wmra | Count s ey g s
P - - O e N P—- - w e [ OUNEY 5. Certifi¢ate’of Status Desired = “[ ™~ $8 7.3:Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BLA EH' ADRIANNE Street Address (P.O. Box Number is Not Acceptable)
933 LEE ROAD
SUITE 400-E
ORLANDO FL 32810 City FL Zip Code

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 obligaticns of registered agent. . .

SIGNATURE
. Signature, typad or printad narne of registered agent and litle it applicabie (NOTE: Registered Agent signatura raquired when reinstating) DATE .
FILE NOW!H! FEE IS $550.00 ) - )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?buﬂon ’ {0 fgj;(:IQON;?;E y
Make Check Payable to Florida Department of State '
10; - OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O Delate TLE [ change [ Addition
NAME, BLATINER, ADRIANNE NAME
steeet anoress (515 VIA DELL RD #101 STREET ADDRESS
arv-st-ze |ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP
TILE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP — -|=n - cm e s - CITY-ST-2P - .-
e O Deete e T Dl cange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : ] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further Gertify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: LTS BIIRED ' Yo)-292 Yoo

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/03)



