2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F98000004376 Secretary of State
h:ggg;?;NGS NG 05-05-2003 91781 029 ***150.00
Principal Place of Business Mailing Address
2415 AMHERST AVE 2415 AMHERST AVE 1IUY Ly 5
QRLANDO FL 32804 ORLANDO FL 32804
S —— S LT
731 fpoL LANE 31, Co0K LANE
ante. Apl. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State Cnty & State 4. FEi Number Applied For
(M]] NTLQ, \D R’ﬂ- 1 F L l N Tm P "4 FL' 36-4157591 Not Applicable
‘élpz- q 27 CO&[?.; H .3ZIF.)2- q 2_!-' C&thg A 5. Certificate of Status Desired O Eg‘;gql‘ﬁggﬁonal
6. Name and Address of Current Reglstergd Agent 7. Name and Address of New Registered Agent

Name

WAY' CATHEHINE B Street Address (P.O. Box Number is Not Acceptable)

2415 AMHERST AVE 731l  Coop
ORLANDO FL 32835

Cily”\n_{{Z 'DML FL Zi Cosi_eiqz'

8. The above named entity submits this statermenfforthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf régistered agent

SIGNATURE GH’WINE, B. WAY /a‘? q/ 03

Signatur:ﬂ:’wec_!_or p!:inted name of ragisterad agent and titie if ap) ab\e (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NQW!II“EEE IS $150.00 | o
e 9. Election Campaign Financing $5.00 May Be
After May 2 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payaple to Florida Department of State
10. E OFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T : CPST’ O Datete TLE ﬂ Change (] Addition
HAME | WAY, CATHERINE B NANE
seeT aooeess | 2415 AMHERST AVE sweeraovaess | PR ile COOM LANE
CITY-ST-2IF ORLANDOFL 32835 CITY-51-21P WINTUZ. PARIL F'[__ 327492
TLE D % O Delete me ) §Crnge [ Addtion
| Nave WAY, CATHERINE B NAME
~ sTreer Aporess | 2415 AMHERST AVE swecraooress | (3Ll COOK LANE
“ov-s-2P | ORELANDOQ FL 32835 CITY-5T-2P WINTHL PARIL . FL 3279
MEaer e s — . O pelete _I TITLE o [ Change [ Addition
NAME ) NAME
STREETAODRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TRLE [ pelete TITLE 7] Changa ] Addition
NAME | s
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
HTLE O pelete TILE [7) Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 an accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re iver or trustee empower

.F'
10%2

changed, or on an attachi h gn address, with

SIGNATURE: REAL ENWHR A THERE ﬁ‘dﬁ“f 4/24/05 407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬂ)ﬁn OR DIRECTOR Daytims Phena #

10ge010 |

AY

CR2E034 (10/02)



