2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K74448 ecretary of State
é}ljg:}g:;ln%rlLE OF VERO. ING 04-28-2003 91325 050 ***150.00
Principal Place of Business Mailing Address
3101 AVIATION BLVD. #E 3101 AVIATION BLVD. #E
VERO BEACH FL 32960 VERO BEACH FL 32960
SR S JURRAVER AR MRA
A2IS /—(L) taj':ek Blod 3& 15")(()10:{7@':\ Bloct
Sulte, Ant. # ke Sulte, st # etc. O] CHECK HERE IF MAKING CHANGES
City & Stag Fé,_ 'Y‘Y& State S GLI FC,_ 4. FEI Number 59-2947215 !:Jziaie;lf;‘s;me
539 G O If—;-_;’;;:% EI ‘CJ e \%:Qq O ﬁudm?:aﬂ @m 5. Certificate of Status Desired | geg'gesqﬁfgdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘%ﬁs:\?ﬁﬁoww ZENI Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

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 4
Signatura, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00
' . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoZtr?bution. i 0 f«ggf?ohllziss °

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O belete TIMLE [ change [ Additien
NAME MASSAGEE, WILLIAM H. ill NAME
STREET ADDRESS | 3725 66TH AVE STREET ADDRESS
CITY-5T-21P VERO BEACH FL CITY-ST-2IP
TITLE STD [ Detete TITLE ] [ Change [ Acdition
NAE MASSAGEE, LYNN V NAME
STREET ADDRESS | 3725 86TH AVE STREET ADDRESS
orv-st-2¢ | VERQ BEACH FL CITY-ST-2IP
TITLE [ pelste TITLE Elchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21R
TiTLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8I-21p ’ CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I9 CITY-8T-2IF
12. | hereby cerify that the infor rg_ does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report ar sy drcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporatiga-ors empowered to ekecute this repoarl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with altpthgr like empowered.

Date Daytime Phong #

ssB{n‘ruy ANDTYFED OR ﬂw.u:v(n NAME 0|= SHENING OFFICER OR Dif E7OH

HLVLL Y

ny

CR2E034 (10/02)



