FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K08152 Secretary of State
1. Entity Name 05-29-2003 90134 040 ***558.75
THE SUCCESSOR CORPORATION OF FLCRIDA
Principal Place of Business Mailing Address
11790 68TH AVENUE NORTH 11790 68TH AVENUE NORTH
SEMINOLE FL 3772 SEMINCLE FL 33772
I — IR IRIRR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4y Applied For
42 1073290 Nol Applicable
Zp Gountry ip Country 5. Certificate of Status Desired ?e%gesq;f:cijﬁma‘
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent - _ - o
= — - ] Name :
CASS, WILLIAM B. Street Adaress (P.O. Box Number is Not Accaptabla)
11790 68TH AVENUE NORTH
SEMINOLE FL 33772
City FL Zip Code

8. The above named enmy subsAits this gtatement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of

A ng%mm_}w

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed nama of registered agent and title if w {NOTE: Registered Agent signalure required whan reinsiating) DIATE
FILE NOW!! FEE IS $150.00 N . -
: 9, Election Carapaign Financin
After May 1, 2003 Fee will bei____SS0.0D ’ Trust Fund Cit?ntr?buiilon, ’ [} f%g{?ohgaeiss °

Make Check Payable fo Florida Department of State .
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST " O Delete me [J Change  [7] Addition
NAME CASS, WILLIAM B. NAME
STREET AODRESS 11790 68TH AVENUE NORTH STREET ADDRESS
orv-st-zp | SEMINOLE FL 33772 CITY-57-2P
ME = [ celete TITLE (] Change  [] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-71P ) CITY-ST-ZIP L .
TIE = - =TT e T 7 7 Opeete™ me T o [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete " tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 1 Delete TITLE : [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied Is, es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reph e e-ang thal my signaiure shall have the same legal effect as if made under oath; that | am &an officer or director

ule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
= 5‘4@ /o5 ey 377- YOU

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J I Dam Daytirma Phone #

of the corporanon or the receiver or trusieelTt

W




