FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 487200 Secretary of State
1. Entity Name 02-17-2003 90261 033 ***158.75
280 MCCALL ROAD, INC.
Principal Place of Business Mailing Address
1768 BAYSHORE DR P.0. BOX 1271 JUU414J10
ENGLEWOOQD FL 34223 ENGLEWOOD FL 34295
- ; MO DR ER MDA
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1627098 Not Applicable
“lp Country Zip Ceuntry 5. Certificate of Status Desired ?8'75 Additionaf
g ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A it 7 2 S——

1768 BAYSHORE DH Street Address TF’.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223 7% S, e Ca // ﬂ/

L N el FL 2% 72

submits this statement for the purpose of changing its registered office or registered‘{agem‘ or both, in the Stale of Florida. | am familiar with, and accept

*, ;Eh_é'pbligat_ion A1 redistered agent. . .
e 72 A St /423
SIBNATU -

'Signature, (ype‘c'l or printsd name of registered agent and title I applicable, (NOTE: Registered Agent signaturs raquired when rainstating} DATE
=Y FILE NOw!!! E;EE IS $150.00 9. Election Campaign Financing $5_00 May Be

. ..« After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State )
10. ’ T e OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt O ; X)eme TLE Ol Change [ Addition
NAME ROOT, CHARLES F. NAME

streer aooress | 1768 BAYSHQRE OR. STREEF ADDRESS

crv-sr-ze | ENGLEWOOD FL CITY-ST-2P

TIMLE PD [ Delete TITLE [JChange ] Addition
NAME ROOTY, PETER S. NAME

street aooress | 1768 BAYSHORE DR STREET ADDRESS

env-st-zp | ENGLEWOOD FL CITY-5T-2P

TLE TSD O pelete TIMLE []Change [ Additicn
NAME ROOT STEPHENS, DIANNE NAME
~SIREETADDRESS | 1788 BAYSHORE DR —— — - ©om e —em oo R SIREETADDRESS | T ST e - - e - -
GITY-ST-7IP ENGLEWOOD FL CITY-ST-2P

TITLE vD O pelete TITLE [J Change [ Additian
NAME ROOT,T.M NAME

streeT aooRess | 2102 RIVER PARK DR STREET ADDRESS

orv-st-z¢ | ORLANDO FL 32817 CITY-ST-2P

TILE VD [ pelete TIMLE [J Change [ Addition
NAME ROOT, MARCZYK D NAME

street aooress | 6501 COWIE RD STREET ADDRESS

oov-st-2¢ | WYOMING NY CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer’pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attachme

LG aad: x.; REPINZRES . Q op T H&. 2-//-03 S5/ ¢74-57F

rd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

an acdress, with all other like empowered.

SIGNATURE:X

R A

)

1

CR2E034 (10/02



