2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # F76396 Secretary of State
}1,- E&Eﬁﬁg_ "N AN. MD.. PA 01-23-2003 90080 038 ***150.00
Principal Place of Business Mailing Address
0074 WEGT— PO BOX 2489
INVERNESS FL 34453 INVERNESS FL 34452 .
- . I AR R
2. Principal PJace of Business 3. Mailing Address -
| 31 Soub~Corws Pre
‘ Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!l Number Applied For

59-2176922 .

:‘jf\) (R TAS }:( Not Applicable

Zip Country Zip Country - . $8 75 Additionat -
\'Bq\\‘s h ) . |8 Certificate of Status Desired._. [ Fes Requirad

i §. Name and Address of Cm'renf Registered Ager;tdu == 7. Name and Address of New Registered Agent
Name

ULSETH, ROBERT N Stlre ATdres C}O\)B X umb{is‘N AC, _?ptab Ave
~ 19072 HWY-44" WEST" o / 3 e

INVERNESS FL 34453 '

Injer s FL | %3852

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

G4 Joler -4/ //M,@ -3
SIGNATURE S d of printed f registered agent and title if applicabl [6\ Wsjﬂe vw:w/amb ) /—C:)DA{E’
ignalure, typed or printed name of registered agent and title if applicable. G gisgereli Agdnt fign rdaredmpatrsinstating

FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election C Financin
At ay 1, 2003 o wil b $550.0 S Camoag rerets 1y $5.00 ey e
Make Check Payabls to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME ULSETH, ROBERT N NAME
staceT ApoRess | 1907 HWY 44 WEST : STREET AQDRESS
om-st-ze | INVERNESS FL 34453 CITY- ST-7IP
TITLE v O Detete MLE [ changs  [J Addition
NAME REICHBACH, JAY NAME
STREET ADDRESS | 1907 HWY 44 WEST STREET ADDAESS
CITY-5T-2IP |NVEHNESS FL 34453 CITY-ST-2IP N e i
T I} P e T T T T el MRE T ’ i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-§T-2IP
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TITLE O Delete TITLE [0 Change [ Addition
NAME L NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST- 2P ’ I CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effecl 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jr2 /02 Y-S0l
SIGNATURE AND TYPED OR PRINTED NAME OF susqmq OFFICEE OR QIRECTQR Daie Daytime Phone #

CR2E034 {10/02)

"



