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ﬁ

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

2/

DOCUMENT #

MS0470

S REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-26-2003 90126 026 ***150.00

mm s f”@: T

Suite, Apl. #, etc. Suite, Apt. # elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 289622 Appliad For
59. 3 Not Applicable
i Zij C i+
Zip Country P ountry 5. Certificata of Status Desired 0 $8.75 Additionat
Fee Raquired
l 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent_—. - -
[ ST P . = === ENamg T =nT IS - R T e T e
" |~—MCGILLEN, ROBERT | '
! Street Addrass (PO, Box Nurnber is Not Acceptable)
4325 S. TAMIAMI TR.
VENICE FL 34293
- City FL ’ Zip Code
; 8. The above named entity submits this statement for the Purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar wn_h. and accept
~ the obligations of registered agent, CP ) s
g - - '
— <y 0l e °3
Sigratr, typad or prinled name of reg tlered BNt and tite f applcatie INOTE: Registered Agant signatue 1equired when renatating) DATE  F
.FILE NOW!l! FEE IS $150.00- . ) .
o o oy 1,209 Foo wit b s5a0.00 " e o 1y 3500 vy e
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 171
m ) 7 DOooen - f me Dl Changs 3 Aduition | &
NAME MCGILLEN, ROBERT L NAME s
StRecT AoDress | 4325 S, TAMIAME TRAIL STREET ADDRESS 5
or-st-zp [ VENICE FL 34293 CY-S7-2P &
TINE D 3 pelete TILE [ Change. [ Accition g
wME - TMCGILLEN, VIVIAN L NAME
StaeET ADoRess | 4325 S. TAMEAMI TRAIL STREET ADDRESS
CITY-ST-21P VENICE FL 34293 GiTY-ST-21p
TIME [ Defere e L [ Change [ adeition )
NAME R 7‘:_ - - -~ e TR CRAME e - - - T - R g
STREET ADDESS™ STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TME 3 Detere E}Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-57-21P
TmE RECAT I . 3 Delets me OcCtange [ Addiion
NAME : st MAME
SmeETAcORESS | . . . . Sy TR STREET ADDRESS
CTY-ST-2P . - CATY-ST- 2P |
TILE 1 Detee I Change [ Addition
NAME
STREET ADBRESS STAEET ADDRESS -
CITY-S1-2IP CITy.ST-20
12, | hereby certify thatthe infermation supplied with this filing doas not qualify for the exemption statad in Section 119,07(3}). Fiorida Statutas, | further certify that the information
indicated on this report of supplemental raport is true and accurale and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My fame appears in Block 10 or Block 11 if
changed, or 6n an attachment with arTaddressawith allaphe ke empowanag 7
P 3 = ' ’ '
SIGNATURE: __SI AE REQUIRED 5/073 TYE Y45 1232/
SIGNATURE AND TYPED G PRINTED NAME OF SI0N0G OFFICER OR DIRECTOR Fé / Dase Deytimo Priona # L

| T TSE——



