2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

THE

DOCUMENT # 604797 Secretary of State
1. Entity Name 190 ke sk
Principal Place of Business Mailing Address
4295 3RD AVE 3081 COLLEGE ST
MARIANNA FL 32446 MARIANNA FL 32446
2. Principal Place of Business ; Mailing Add‘r-;;-}ﬁ e A ' ' ‘ T

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For

59-1492023 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gese'gfq Sseﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BRUNNER’ WILLIAM F. Street Address (P.Q. Box Number is Not Acceptable)

2919 GREEN STREET

MARIANNA FL 32446~

g City FL Zip Code

8. The above narned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, anc accept
the obligations of registered agent.

SIGNATURE :

- -Signalure, typed or printed name of registered agent and We it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE

- N TN {1 i -16- J5 NUSURI, - L et e ) g )
e ¥ FiLE-NOW:!I-FEE %ﬂ(‘ -5150.00 ) TE— I =~ |- ‘9. Election Campaigr Financing-""=" "Z$5.00'MayBe ~|
After May 1, 2003 Fee wil 0.00 Trust Fund Contribution. [ Added to Fees
.Make-Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ petete TMLE [ Change ) Adaiion g
NAME BRUNNER, WILLIAM F. NAME g
staeeT aporess | 3081 COLLEGE ST STREET ADDRESS 3
CITY-ST-7iP MARIANNA FL 32446 CITY-ST-ZiP 3
- o

TITLE S 1 Delete TITLE [ Change (T Addition %
NAME BRUNNER, DIANE NAME
sTReer ADREss 1 3081 COLLEGE ST STREET ADDAESS
CITY-ST-ZIP MARIANNA FL 32446 CITY-ST-2IP
TnE VN O Detete TE [ Change [T Acdition
NAME BRUNER, RICHARD G MD . NAME
streeT anoress | 3081 COLLEGE ST STREET ADDRESS
CITy-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TITLE G Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE - [ Dalete TE e [ Change [ Addition
NAME T e — et et e T T T T T T e T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
12. i 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 thal the inforration

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; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add ith all gihgr like empowered. .

g (S nmouasn ) 3-10-0%
SIGNATURE: ___° NRALSTRN L -
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
] 1




