2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

4/

DOCUMENT #

1. Entlty Name

J05523

ANDROGYNQUS CORPORATION

04-16-2003 90203 021 ***150.00

Principeigl Place of Business
21 SE EGUN PKWY
FT. WALTON BEAGH FL 32548

Mailing Address
231 RACEFYACK RD
FT WALTON BCH FL 32547

us

AR R

2. Prinqipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliec For
59'26?9870 Not Applicable
Zip Country Zip Country $8.75 Adaitiona)
5. Curlificate of Staws Desied [ Fes Required
8, Nams and Address of Currom Hegistorad Agent 7. Name and Addmu of Naw Roglslerad Agent |

= T T T T T A D T iName T ST T i eseliinn 5] ihe
03 L M|C Strest Address (P.O. Box Number is Not Acceptable)
1474-A W. 84TH ST.
HIALEAH FL 33014

City FL | 2ip Coda

8. The above named ertity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famiitar with, and accapt

the obligations of registered ageni.

SIGNATURE
Signate, typsd of printed nama of registerad wpent et e # applicabla.

(NOTE: Ragisterad Agsnl signature required whesn refnstating}

DATE

i FILE NOWI! FEE IS $150.00
| After May 1, 2000 Fee will be $550.00
Make Ched: Payable to Florida Department of State

9. Election Cempaign Financing
Trust Fund Contriburion.

'$5.00 vay 8e
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTQORS IN 11 -

me vsD T Deteta me [JChange [V Agaivion | &

NAME NOBLES, MICHAEL HAME g

sthem apoeess | 1116 RHONDA, DR STREET ADDRESS §
4 omestze | NICEVILLE FL CITY-ST-2P éu

me PD ¥ peiete me Fo 1 Change  TE) Addion

NAME MCCORM!CK, JERRY NAME ﬂ}lﬂ ® llfllvﬂft F’ Q
Y smea aooeess | 8 GALE CT sweeraooress | 1092 Ce -""'?'f""’c

omv-s-2¢ | FREEPORT FL orv-st-ar  PRINCEWN e, FL 37508

me e -t b - O)Delptp ~~-— -§ TME - e e e - ceem- e =[] Change -~EJ Aadition- |~

NAME . e e . o JNAME Y B .

Temeraooriss [ T T T tie aoaess R T

CilY - $T- 2P CiTY-ST-2P

THLE O peler TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-55.2P CIrY-ST-2P

TE ] Detate TITLE O change [ Asdiilon

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 217 CiTY-ST- 2P

e O petete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st. e GTY-sl-op

12. | hereby certify tha! the information supplied with this fil

goes nol qualily for the exemption stated in Saction 119,07(3)(1), Fiorida Statutes. i further certity thai the information

cr\ang

SIGNATURE

MWEDOR numn NAME OF 51GMNG OFFICER OR DIRECTOR

Indicatad on this report or supplemental report is trug ar?g accurate and that my signature shalt have the same lagal effect as if made under oaih; that | am an officer or director
of the cotporauun or the receiver or trustee empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. of on an attachment with an address, with all other like ampowared

___SIGNATURE REQUI REBAddf. e +- 983 ggo-is-sest

Deyterw Phane #




