2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

E

DOCUMENT #  F01000002891 Secretary of State
TYPE MAKES A DIFFERENCE, INC 03172003 51095 017 130,00
Principal Place of Business Mailing Address
9900 ULMERTON RD 9900 ULMERTON RD
#227 #2271
2. Principal Place of Busingass 3. Mailing Address
84323 Costle Gardewm RPL. By 23 C astle Gavlen 224
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE iF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
IOM ) Fe Paaen\.oﬁf’o 4 FZ— 52-1536419 Not Applicable
Zii—’) A 2 ! COS"} n ;‘Z 221 Coumtr} Sk §. Certificate of Status Desired O ?g'ggq Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T " Name :
HARTZLER, Y Street Address {(P.0. Box Number is Not Acceptable}
9900 ULMERTON RD #227 8433 Cestle Garden 4.
LARGO FL 33771
N fubme tho FL [ 532,
8. The above named entity submits 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 obligations of registered agent. 4 P _— .
SIGNATURE aAi<s ; ,7 ;‘; ’g S 3/8/ o3
Signature, lyped or printed name ela’(gister agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
1 )
Aft::l;-'lEa N?V:;Of.i ';EeE\:rﬁl f:es:sgg 00 9. Election Campaign Financing $5.00 May Be
¥ 1 ' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE e Presdesdt” Change Additien | &
e |HARTZLER, WARGARET T e e Pevaer J{T g . VI: fcjeal S S
sTreeT anoress (9900 ULMERTON RD #227 sweeraooness | B 33 Cestle Gav 3
orv-st-ze | LARGO FL CITY-ST- 2P P. ctts , FC 3¢22| S
e STD 01 Delete e seerdhry [ Trecsorer, X cangy O Ason | &
N HARTZLER, GARY J NAME Covy T fin»ef;"‘ e g2l
STREET ADDRESS {9900 ULMERTON RD #227 STREET ADDRESS | 3 44 2 ; Caxtie Gev
orv-st-2p | LARGO FL CITY-§T- 29 Pometlo, FL 3z
e D T o T Qe 0 [ 7 [T T T T T T  ange (O Addition
NAME WENTWORTH, KEVIN NAME
sreeer aovvess | 482 AMBLEWOOD WAY STHEET ADDRESS >
CIry-sT-219 STATE COLLEGF PA CiTY-ST-21P
THLE _ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. [ hereby certify thalthe 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
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 diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %JJ@TJ’ T e e asure 3/1//:3 Fo/-722-52¢2

SIGNATURE ANDTYPED IR PRINTED NAME O R OR DIRECTOR LS Daylime Phone #



