2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  K82400 Secretary of State
13';2“%2)8;?18 NG 01-24-2003 90076 034 ***150.00
Principal Place of Business Mailing Address
285 LIWE OAK BLVD 285 LIVE OAK BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I < IR BB A
lLIS?L Semmnla Bud, 98 <evanpol R

Suite. Apt. #, eto. S“"e Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEi Number Applied For
Cosceloercy, €1 O&QQ&UOP(( J_El 502343816 o Applcabi
épa—l Dj COUEI S 3 aq O—l Country S 5. Certificate of Status Desired (| ?i'g?ql'ﬁgg“o"al

6. Name and Address ui Current Registered Agent 7. Name and Addrass ol Naw Registered Agem

- h e T Name T 77 - T T
SIEVS?ASD’YRg:l:;DC‘:;CLE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

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 chligations of registered agent.

SIGNATURE
Signature: typad or printad nama of registered agsnt and tir'e it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
Bt May 1, 2005 o wllb $55000 oo Cmmmiere [ $5.00 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PC O delee TITLE -l O Change [ Addition
NAME STEVENS, RONALD W NAME =
streeT aoohess | 245 SHADY OAKS CIRCLE STREET ADORESS
CITY-S7-2P LAKE MARY FL 32746 CITY-51-2P
TITLE v O Dalete TITE [ Ghange [ Addition
NAME JONES, KEITH NAME
sTREET ADDRESS | 975 SADIE LANE STREET ADDRESS
orv-st-ze | WINTER GARDEN FL 34787 CIFY-ST-2P
TITLE D 7 _ [ Dalete TLE . ) ) _ ] Change [ addition
NAME "HERRMANN, CARRIE A"~ ’ | EUE o . ' )
STREET ADDRESS | 509 KEESAMO WAY STREET ADDRESS
CITY-57-2IP L AKE MARY FL 32771 CITY-ST-2IP
TILE v 7 Delete TITLE ’ O change [ Addition
NAME TERRELL, BRITT NAME
sthzeT aDORESS | 1319 SASSAFRAS STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL CITY-5T-21P >~
e S [ Datete TILE [ cChange [ Additian
NAME TURNER, AMANDA D NAME
STREET aDORESS | 2240 CROAT ST STREET ADORESS
CITY-ST-2IP MT DORA FL 32757 CITY-$7-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer er director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE MN\"“ IRE/BEAIRED ﬂﬁ?/@ Uy-331-314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

oCr '

CR2E034 (10/02)



