NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 146 (4SS

1. Entity Name

FLoRIDA STATE ReewNacTmMeNT S'DCLET )

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90083 042 ****70.00

© 30138008

2. Principal Place of Business 3. Mailing Address
17638 TRAM AUTO StRfer |2768 TRAMANTO STRECT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
DetroA |, EL Dst.rr'opA . FuL 5919394580 Not Applicable
Zip Country Country - $8.75 additional
5 27 3 3 u &A 327 3 g u s A 5. Certificaie of Status De.‘,md & Fes Required
- .- o 7. Nams and Address of Current Regl d Agent

(™ dmons 2T, CAROL.

DO NOT WRITE Sl B0 Spuri e KA

IN THIS SPACE

Dewroma FL | %3735

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

Cazol. W&

SIGNATURE : : ‘ _ _ v 9-26-03

Signature. typed or printed nams of registered agent and title if applicable. {NOTE: Regjistered Agent signature required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo I ‘ﬂ\Make Cheick Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees JF rrlda Department of State
il i

10. OFFICERS AND DIRECTORS I .
me P wILE oS
v sHoGREL, AMDY N 3 . 8
STECTADDRESS | ¢ gy | cggs—;— ViGw LALE STREET ADRESS iy ’ ®
CITY-S5T-2P CASS &L BER Q_l{ £FL 31784 CITY-ST-2P i 3
me yl T TIME b i §
NAME WEISHART, \(ERNON NAME t : G
smeeanoress | 474, 8 TR mAamTo STLEET STREET ADDRESS ! '
CITY-ST-2P D E'UTDAJA FL- 7273 g CIsY-ST- 2P 1 :
me S THE #‘ . .
NAME WocHA, DeBRA A . e ff *
streeT AoDRESS | o2 UG ('..H- A A_AJQTDSA (3l STREET ADDRESS
CITY-ST-21P ORLAND O, ‘Fq, 3250% CITY-§T-2 DO N()lr WRlTE
meE D T
NAME HeEMRY, E,'Dwn. HAME IN TH"S" SPACE
STREETADORESS | | 2op] Al ZA STREERT STREET ADDRESS ?
CITY-51-2P FAaim BAY & F, (, 3290% omY-5¥-2p I
me A B 12 e TLE ;
NAME £ Ock C. is HAME T
STREET ADDRESS | 243 &7 Q_Lu. KaroTOSA €L ROLE T comeer oomess i
CITY-ST-2IF ORarDY "FL- 3z30% CiTy-57-7 ‘L
mE [y . TE : .
NAE SHarm el - pmIULER, RENEE NAME - i ,
sTeeT oohess | \ 2,05 MV R4 AUE‘IJME STREET ADDRESS %, '
CITY-ST-2P AtpFPiA, £ 327703 CTY-S1-2P B i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida titatutes. i further certity that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legat sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or on an
attachment with an address, with all other ke empowerad.

\ o 6. G I LT )
SIGNATURE: MML}/ Fnd»/vnm . Lo~03 326-%4-0—68’¥/J




