2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{UBR) Seslé 08,2003 8:00 am

DOCUMENT # F27475 %6 cretary of State
1. Entity Name W 09-08-2003 90311 029 ***550.00
NSk 8, ST ru e Qoret c5r'-v5 Savrvites
Principal Place of Business Mailing Address
P O BOX 851 POST OFFICE BOX @51
PALMETTO FL 34220 PALMETTO FL 34220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2085489 Not Applicable
“p Country 2 Courtry 5. Certificate of Status Desired ~ [] 98-/ Additionat
——— i Fee Required
§..Name and Address of Current Registered-Agent™ = — ~ : - __"7. Name and Address of New Registered Agent
Nare
ALLEN' PHILIP Street Address (P.O. Box Number is Not Acceptable)
5506 BAYSHORE RD
PALMETTO FL 34220
City FL Zip Code

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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE __@Q\Axm Sl 0aree q-r-0N

Signature, typad or printad r\a'r:ne of reg@tered agent and title if appicable. {NOTE: Registered Agent signature required when rainstating) DATE
5 .
. FILE NOW!!! FEE IS §550.00 9. Election Campalan Finangin $5.00
After September 10,2003 Fee will Ge §750.00 et P e 9 w20 May Be
M&ke Check Payable to Florida Department of State ’
0. . - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e | P ' 1 Delete TIMLE [ Change-  [] Addition
name = [TALLEN,; PHILIP ” NAME
srreeT anoiess [ 5506 OLD BAYSHORE RD STREET ADDRESS
orv-si-zp | PALMETTO FL o CITY-ST-2IP
mE - | VP i 1 Detete TIMLE O cChange [ Adaition
wwe - | SCHURFRANZ, DALE - NAME
STRET ADDRESS | 8818 11TH AVE. TERRACE N.W. STREET ADDRESS
orv-st-z¢ | BRADENTON FL CITY-5T-2P
MEee o e L e e O petete,. ___J§ TME S L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
TMLE ' O Delete THLE [JChange  [7] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE (1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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, Forida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Py UCAIAAIIRE BERREROm,  a-1-23  ga(-122 45588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IV S9/BELD

CR2E034 (4/03)



