. . 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) May 01, 2003 8:00 am

DOCUMENT # G60193 / Secretary of State
;;R}tqysr\lagaNTAlNAlRE NG 05-01-2003 20813 001 ***150.00
, INC.

Principal Place of Business Mailing Address

3833 DARSTON STREET 3833 DARSTON STREET - o

PALM HARBOUR FL 34885. . . " ~-PALM HARBOUR FL 34685 T DT IR
N N T AR R RO
4c0 TARPOM WooDs5 8ivD | 300 TARPoN WwooDS BuLvD

Fsu.ane' APt #, ete. E”_';,e Apt. # ete. W CHECK HERE IF MAKING CHANGES _

City & State City & State 4, FE! Number Applied For
PALM HAR BoR FL PALM HARBoOR Fi 59-2329596 Mot Applicable
éi.f' (35 Cogtg A —grz_‘ 685 Coun{:{s A 5. Certificate of Status Desired O Ege.gasq :;?:‘;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
g:;g%;:{gg;”s¢ Street Address (P.C. Box Mumber is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narne of registerad agent and titte if applicable, (NOTE: Registered Agsnl signature required when reinstating) DATE
Aﬂ:r“inEa;q gv:c!u!)!a ';EE vﬁsﬂssoégg.oo 8 Hlection Campaign Financing $6.00 wmay Be
| rust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e sTD [ Dalete TITLE [ Change [ Addition
NAME INMAN, ROBERT J. NAME

sTReeT ADoRess | 4428 WORTHINGTON CIRCLE STREET ADDRESS

crv-stze | PALM HARBOUR FL 34685 CITY-S7-2P PaLM HARBoR

TITLE PD [ Delete TITLE ] Change [ Addition
NAME NIXON, MARILYN A. NAME

sTRET ADDRESS | 3829 DARSTON STREET STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34685 Criy-ST-21p

TITE ] Delete TILE 1 Change [ Addtion
_NAME i o ) HAME

STREET ADDRESS ‘ STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TILE 3 velete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2P CITY-ST-2IP e T

TILE 1 pelete TITLE {1 Chang? * [ Adaition
NAME NAME ‘ -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-21p . CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is trug.end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowgfred 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 dn attachment withvgn address, with, all gther like empowered.

SIGNATURE: O A 0 (337) 287-9

Date Daytime Phane ¥

AV 5604650

CR2E034 (10/02)



