2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am
DOCUMENT # 530407 = ecretary of State
1. Entity Name 04-28-2003 91505 025 ***150.00
TEX ANN IVY, INC.
Principal Place of Business Mailing Address
818 ELLWQOD AVE PO BOX 3123
QRLANDO FL 32804 ORLANDO FL 326802
- . RIENERREERTERARE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, # ete. %HECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
59 1733504 Not Applicable
Zie R B A |y ~5. Cerlificate of Status Desired - - -[] ?g-gfqﬁ?g;ﬁ"”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCK, ROBERT M.

Street Address (P.O. Box Number i3 Not Acceptable)

818 ELLWOOD AVE

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the ohligations of}q_ilerﬂd agent. WA
SIGNATURE /BUU/\ er G

Signaturs, lypaécw prlnled narne of reglslsre%ga‘fand titte if applicable. T TE Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - )
. Fi
- After May 1, 2003 Fee wilkbe $550.00 9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payah!e to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T W . ™ petete TLE E . . TR Change [ Addition
e BUCK, ROBERT M. i Bucx, Reboert
seer aozress | 4249 L B. MCLEOD ROAD sweeraoness | B1E ENWooD Avenul
orv-st-ze - | "ORLANDO.FL CITY-51-21P ovionde Flovido 32%04
me o |-P ﬂ Delata TINE - _ [Xchange  [] Addition
wwe .| BUCK, TEXANN VY A BucK Texnn | 0:1
smeeranoress | 120 NO. ORANGE AVE. sweETaoness | By EllWooD AVen &
ory-stze | ORBANDOFL . . . . - . fes ). ovionde  FiA. 5280
HITLE ’ [ celate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-7IF
TITLE O delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2
TITLE - O bdelete TITLE M charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P

| heralyy certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerliiy that the information
" indicated on this report or supplemental raport 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 raceiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy hyil 1905 - G484s]

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  8S0L0t0

CR2E034 (10/02)



