' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 543091 Secretary of State
1. Entity Nama 01-08-2003 90080 044 ***150.00
PULLUM & PULLUM, P.A.
Principal Place of Business Mailing Address . . .
1330 W CITIZENS BLVD. 1330 W CITIZENS BLVD. Wiy dae
0! SUITE 701
LEESBURG FL 34748 LEESBURG FL 347492160
B B IR EREAT SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘176%71 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae gfqlﬁ?: étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St e e 1 NE

PULLUM, STEPHEN
1330 W CITIZENS BLVD.
LEESBURG FL 34748

Street Address {P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submiis 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 chligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE

"_FILE NOW!!! FEE IS $150.00

o TIEE NUW EE W, AU o ~ . ) s, Election C anF .

Atter May , 2003 Fee wil be $550.00 oo r oo [ a0 ey pe
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i viD O pelete TILE [ Change [ Addition
NAME PULLUM, J. STEPHEN NAME
streeT anoress | 1330 W CITIZENS BLVD STREET ADDRESS

) ]

GITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE PSD [ belete TILE [1 Change  [_] Addition
NAME PULLUM, MARYBETH NAME
STREET ADDRESS | 1330 W CIMZENS BLVD STREET ADDRESS
arr-sr-2p || EESBURG FL CITY-5T-2IP
TITLE O celete TITLE [ change [ Addition
MAME: ~ ] e — . - - - - — —l- A e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ change  [C] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

} hereby certify thatithe information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
poRvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

W RE REQUIRED /«2002

KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne

CR2E034 (10/02)




