FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT ‘UBR) Secretary of State
DOCUMENT # K55319

1. Entity Name 7
NANCY JOYCE, ING. . @/ /

08-04-2003 90154 031 ***150.00

Principal Place of Business Maiting Address. 9IUJI3JIVLE
16340 £.5. 18 NORTH . 16340 U.S. 19 NORTH .
HIJDSON FL 34667 ~ . WUDSOM FL 34567 A
I llIIlIIIllIIIlIIIIllllllllllllllllllﬂllllllﬂIlllllll!llllllllllﬂl||
49731 tAgeEvIEd DR
Suite, Apt. #, etc. Suite, Apl. &, alc,
. NLu P° K! _[Z-l M {0 cHeCK HE_ERE IF MAKING CHANGES
City & State Cltv & State 4, FEY Number Applied For
. NI J’ﬁt . 59-2938715 oy TT——
_,I_'_p . Counuy - . J,ZI_E. e J Sy s corntticas o Status Desired — 5»«?&%&:}5‘;‘;‘”"”
&WHMAdeumMMAM T e 2o NamoindAddmtofNﬁq_ﬂ_, taierad. Agont =
Name .
RAJL R G ‘
8910 N. DALE MABRY, STE. a8 _ Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33614 - _
Cly . ' . FL l 2ip Code

8. The above named entity submits this statement far the purpose of changing lis registered office or registerad agent, or both, in the State of Florita, | am tamiliar with, and accept
the obligalions.cf registerad agent. .

SIGNATURE il .
Signane, vped or prinked hari of registaned a0am and L2 if apphcable. {NOTE: Ragistarad Agent Ngnabyre recuimd whan reinttatiog) DATE

LTIV

FILE NOWI!l FEE IS $550.00 6. Ecion Campsign Fnancing $5.00 woy 50
After Saptember 18, 2003 Fee will be $750.00 . - Smpaign F - $5.00 may

Make Che, oo 3a Departiment of State Trust Fund Contribution, [ Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS W4 11
me - (4 CoF 1 Delete TE Ocnge O Addiion | 2
NAME DIETER, LOUIS C ‘ AWE . A
street aooress | 5771 LAKEVIEW -DRIVE STREET ADORESS 3
onv-si-zé | NEW-PORT RICHEY FL 34654 - CITY-ST-27 ut
e (13 ' O beiete e DCange [ Addtion | &5
NAME DIETER, NANCY:J HAME
smeetaooRess | 9771 LAKEVIEW DRIVE STREET ADDRESS
orr-5t20 | NEW PORT RICHEY FL 34654 - /- cATY-§1-2P

{ e T - 8 v mE ] O chnge O Addton

"} woe_~ | DIETER, XKEITH A - -~ S 7" SN S e P g R A~

| smeer oSy |- 16830°US. 19 NORTH } STREET ADORESS :

or-st-zp | HUDSON FL 34887 ya ©Ly-Sr-2p
ME $ ' [< [ THE : Clthangs ] Addifon
NAME MCKAY, DONALD e .
e A0oness | 9086 JENA ROAD STREET ADDRESS
or-s1-2e | SPRING HILL FL 34608 . oTY-ST-2P )
THLE R a (3 Delete TIE Dcrange [ Addition
NAME HAVE
STRELT ADORESS . STREEE ADDRESS. |
CoTY-§1- 2P CY-ST-2P
e 0 Oeleta moo- Octange [T asdition
STREET ADDRESS : _ STREET AGDRESS . - -
CITY-S1-2P CTY-S5T-11f

12. 1 hereby ceriify that the information supplled with this fi llng does not quality for the exemption stated in Section 119.0 ehS)(l) Florida Statutes., | further cenify that the information
Lr’-dlcalad on this report or supplemental reportls true and accurate and that my Signature shall have the same legal effect as  made under cath; that | am an officer or tiraetor

ihe Corporation or the raceiver or tpaets red to exscula so0rt 8s fequired by Chapter 607, Florida Statutes: and that my name appéars in Block 1000 Blcck "y
changed, or on an anachment with ged.

SIGNATURE: O FE_BA AT /} 35% b2 Yo ?-/3023

mmmmmmmuuawmmm Daytiros Phoce #




T

(e

S R.G.RAJU
ﬂw " "7 Cerified Public Acsourtant “_H, /(ﬁﬁ/ q

- Sincerely,

Mﬁh '7%/7 an 5505&5@/

August 18,2003 --

Florida Department of State
Division of Corporation - )
Uniform Business Report Flhngs : - -~

P.OBox 1500 =~ - . e ST e
Tallahassee,Fi-32302-1 500 ' -

1RE: l)Néncy Joyee,Inc
2)Change of Mailing Address - _
~-3)Wa1v1ng the Penalty B T i

Dear SirMadam: ) s rpes eI

This is to inform you that my cl1cnt dld not recclvc the first notice as thelr corporate head
quarters moved to different location: The niew- “address is:written in the enclosed 'UBR'
Please waive the penalt $400.00." : R

G Raju, CPA - : - ; e
‘Copy to: Nancy ]oyce Inc . T
Enci:2—— "~~~

8910 N. Dale Mabry™* Suite 38 * Tampa, Florida 33614
Office: (813) 931-RAJU « Fax (813) 931-5555

g



