FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am
DOCUMENT #  J12191 ST Secretary of State

*. Entity Name 01-09-2003 90025 037 ***150.00
M/ BELIEVER, INC.

L g (FT R V]

"

Principal Place of Business Mailing Address
2625 S. 22ND ST. CAUSEWAY BLVD. 2625 5. 22ND ST. CAUSEWAY BLVD.
P.0. BOX 559 P.O. BOX 55%
R i OO A
2. Principai Place of Businggs 3. Maiiing Address
| Same  ShAMe
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ie MAKING CHANGES
City & State City & State 4. FEI Number 75094 Applied For
59-26 Not Applicable
2 Country Zp Courtry 5. Certiicate of Status Desred ~ [] ~ $8-79 Additional
R e N g ] B . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"rFI.OM SON DS(‘zﬁR Name
SCAR Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box
601 JULIE LN
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, - :
13

SIGNATURE = !

Signature, typed or prirtad narna of registered agant and ttle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

W -
FILE NOW!!! FEE IS $150.00 ‘ A ‘
After May 1, 2003 Fee will be $550.00 . 8. Election Campaign Financing $5_00 May Be

; Trust Furd Contribution, O  Agdedto F
Make Check Payable to Florida Department of State ust Fung Gontrioution edtoFees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE PD C7 Delete TITLE O change [ Acdition ) & 3
NAME THOMFSON, OSCAR NAME S
STREET apoREsS | 601 JUUIE LANE STREET ADDRESS g !
orv-s-ze | BRANDON FL CITY-5T-2P g
TILE ST [ Delete TITLE O chenge (7 Additien % §
g THOMPSON, BOBBIE A ;
sTReer Aporess | 601 JULIE LANE STREET ADDRESS
cry-st-zp - | BRANDON FL CITY-5T-2Ip
Tme T - O oeleie me : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TTLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CY-ST-2IP
12. ) hereby certity that the information supplied with this filing does nat gualify 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 aceurate and that my signature shall have the same legal effecf as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

sienature: Brliley dlissmasn 1RG5 ThompSon [~§¢-03 |
7 SIGNATURE AND TYPED OR PRINTED NA}QSDF SIGNING OFFICER OR DIRECTOR [ Date gﬂly}ﬁs F:mﬂeé g q _2 o L 1




