2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  J17178

NELSON AND REDSTROM, P.A,

Secretary of State

03-24-2003 90143 007 ***150.00

Principal Place of Business
1393 QAKFIELD DR
BRANDON FL 33511
us

Mailing Address

us ‘

1383 OAKFIELD DR
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-26?6827 Not Applicable
i Zi Count it
de Country ® ounty 5. Certificate of Status Desired [ $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDSTROM'MAHK-R' ' - Street Address (P.OTBoX Nimbier is Not Acceptable) ~- ~ === == -~
1393 QAKFIELD DR
BRANDON FL 33511
City 7in Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and tile if applicable.

{NOTE: Registered Agsnt signature required whan rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [cChange [ Addition | &4
NAME REDSTROM, MARK R. HAME 3
stresT aooress | 1393 OAKFIELD DR STREET ADDRESS g
CITY-ST-2IP BRANDON FL GITY-ST-7IP 2
TITLE VP ‘ 1 Delete TILE [JChange [ Addition %
NAME NELSON, MARTIN H. NAME

sTReeT ApDRESS | 1393 QAKFIELD DR STREET ADDRESS

CITY-ST-21P BRANDON FL TiTY-ST-2IP

TITLE 3 pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-STF-21P T - CITY-sT-2IP = ]+ T e -
TITLE [ Detete TIM.E [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [JChange  [J Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T1-7IP '

TLE [J elete TITLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct qualify for

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered 10 exécute this report as r
her like empowered.

changed, or on an attachment with an ggdress, with all o

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chaptaer 607, Florida Statutes; and that my name appears in Bloc 10 or Block 13 if

SIGNATURE: .

7 ; ZOMMER Repstasn  32ifp3 813685 Co 3
SIGNAT(IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Craytima Phone #




