FILED

2 O ROl REpOTaRATION Feb 19, 2004 08:00 AM
DOCUMENT # H57236 Secretary of State
1\}\fﬁlzugycsNégeﬁbu-r—‘|_oR|D,cs., INC.

Frincipal Place of Businegss ' T - Mailing Address
2788 S FINANCIAL CT 2788 S FINANCIAL CT
SANFORD, FIL 32773 US SANFORD, FL 32773 US

AN ARG by

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN Ao ot

59-2543793 Not Applicable
i $8.75 additional
5. Cortificate of Status Desired ﬁ Fas Required
i e o e ' T
6. Name and Address of Current Registered Agent e . . ettt e Ceavia

P ROUEENARDRVE m m'r wm‘rz
LONGWOOD, FL 32750 o H\; TH’S SQACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida. | am familiar with, and accept
the vbligations of registered agent,

SIGNATURE . - L. " . . s y
Gigratura, typed or piniad name of ragistered agont and Gilte ¥ applicable [NOTE Regislarad Agent !iaﬂsmrerequfragmm mnstateg) N DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 86
After May 1, 2004 Fes will be $550.00 Trust Fund Contribtition. [J Added to Faes
10. " OFFICERS AND DIFEGTORS - - 1 . .. RN
THLE PD ﬁﬂaamh%{}?
" COLLEY, ERIC V. 02/19/04-80038- [}.’LU 15AT
STREET ADDRESS | 112 ROSEBRIAR DRIVE
cv-star - | LONGwooD, P - Lo e e L e e =
TME STD
NAME COLLEY, JUDITH H.
SYREETADDRESS | 112 ROSEBRIAR DR.
CITY-51-2P LONGWOQD, FL . .
e vD B
NAME HAINES, MARIANNE E, -
STALET ADDRESS | 35335 CHESTERWOOD LANE
CITY-S1-2IP EUSTIS, FL 32726 ) o L {}C} NGT WR!M{‘E BN
TTLE ' '
NAME
STREET ADDRESS
CITY-ST-2IP o B N S T TLTIET et U
WIE
NAME
STRFET ADORESS
CirY-5T- 2P e
TITLE
NAME
STREEY ADDRESS
CITY-ST-ZiP ~

12, I'hereby certfy that the anforrnauon supplied with lhls filin ng does not qualily for the exemption stated in Sectlon 1 19 07 3)(1) Flunda Statutes l further cert:fy that e information
incicated on this report or supplemental raport ist accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the curporation qr the receiver or trustoe empetvered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an & nt with d
SIGNATURE:

/«,57«&/ D7L29/- 25T

IGNATUHE AND TVPED OR PHINI'ED NAME OF S!GNINGfFFICFJ! OR DIRECTOR Caylme Phono #

FRIC V. AoriLy



