' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H34563 Secretary of State
1. Entity Name 03-17-2003 90084 028 ***158.75
WAMARAN [NC.
Principa! Place of Busing:s_; .. Mailing Address”
707 MOUND AVE. T 707 MOUND AVE. - bl
P.0. BOX 492406 P.0. BOX 492406 . RS
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2659017 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M fese'gssqgfedéﬁo"al
6. Name and Address of Current Registered Agent - - - 7. Namo and Address of New Reglstered Agent -
Name
JONES’ ALUN Street Address (P.O. Box Number is Not Acceptable)
707 MOUND AVE
LEESBURG FL 34749
City FL Zip Code

8. The above named entily submits this statergdnt 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 feYyiftkred ageny”

K _ \
SIGNATURE AT AL“ N \-L oA R

Signature, typed or printed name of regififred agent and title if applicabla (NOTE: Registered Agent signature requirad when refnstating) DATE

FILE NOWII! FEE IS $15(.00 l 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Conirigbution. L ad - Acld.ed tol"'lll?e'.-sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DTS [ Delete TILE {J Change [ Addition
NAME JONES, NANCY G. NAME
STREET AboRess | 707 MOUND AVE. STREFT ADDRESS
crv-st-2p | LEESBURG FL CITY-ST-2IP
TILE P [J Delete TITLE {J Change ] Addition
NAME JONES, ALUN NAME :
STREET 400RESS | 707 MOLND AVE. STREET ADDRESS
CITY-§1-21P LEESBURG FL CITY-ST-2IP
e . CJ Delete TITLE o . [ Change _ [ Addltion
NAME o ’ o - R _FJAMé----_“ T ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O] Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIp
TTLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelate TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iry-s1.71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm 2 es5, with all other like empowered.

sianature: (] AECAIAER oy 2 3-13-03 354-3%-51z

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZE034 {10/02)



