e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  J06584 : Secretary of State
1. Entity Name 02-13- sk o
GROWER, KETCHAM, RUTHERFORD, BRONSON, EIDE & TEL 2003 90243 026 ***158.75
AN, P.A,
Principal Place of Business Mailing Address
390 N. ORANGE AVE. 390 N. ORANGE AVE.
1900 1900
ORLANDO FL 32801 ORLANCO FL 32801
L z (RO EEVRAR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2650842 Not Applicable
4 Country ap Country 5. Certificate of Status Desired y g‘?e';esql_':?:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
y;SSNEJ:ASggv:‘EE,NSTE 1900 T Sthree-t Add‘ress (P.O. Box Number is Not AcceptabI;;-
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agsnt and tite it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE ls.; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §STD [ Delete TIMLE J change [ Aodition
NAE (GROWER, MASCN H. NAME
ataeer sooress | 300 N. ORANGE AVE., #1900 STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST- 2P
TITLE PD O Detete TILE [ cChange L Addition
NARE KETCHAM, WALTER A NAME
staeeT aoress | 390 N ORANGE AVE., STE 1900 STREET ADDRESS
BITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Detete TITLE [l crange  [_] Addition
NAME - N e e B oNAME= ) - -
STREEY ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Detete TILE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgipenial report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direstor

of the corperation or the receivel o trusiee empowered to execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmegpt witt] an address, with all other Ikglempowered.

SIGNATURE: _ " AN 772D 2-3D Yo7 -423-95¢

TOR Date Caytime Phone 4

CR2E034 (10/02)

S




