2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
e e

P?CNU MENT # NOQ000005428 cretary of State
ntity Name
09-15-2003 90163 001 ****51.25
i
Principal Place of Business Mailing Address
213 BROMELY' CIRGLE 213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
T s LT
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.3657642 Applied For
Not Applicable
Zp Country zZip Country 5. Certificate of Status Desired $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent” — - - * = - -[ - =~ ™ "*-""=7 Name and Address of New Registered Agent
Name
ZDON' STEVEN A Sireet Address (P.O. Box Number is Not Acceptable)
213 BROMELY CIRCLE
NEW SMYRNA BEACH-FL 32168
' City EL Zip Code

. 8. The above named entity suﬁjnjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registegagi? agent.

»

SIGNATURE _ i

A Signature, typed or, grinted name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
S oy
1o FILE NOWZ FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
. After September 10&003 min will be $236.25 Trust Fund Gontribution. . Added to Fees Florida Department of State

BT
BEACS ¢

110, % .-, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D ¥ 4 , O pelete TILE O change [ Addition
NAME ZDON, STEVEN A NAME
STREET ADDRESS | 213 BROMELY CIRCLE STREET ADDRESS
omy-st-o | NEW- SMYHNA BEACH FL 32168 CITY-ST1-21P . ]
TE D O delete TITLE [Jchange  [1 Addition
NAME ZDON, KAFIEN c NAME _ e o
STREET ADORESS .| 213:BROMELY CIRCLE~—~- ~—~ i 5 S o e STREET ABDRESS | - TR T o T o
Ciry-5T-2P NEW SMYHNA BEACH FL 32168 CIry-S1-2P
TMLE D T Delete TITLE O change [ Addition
NAME HJON MEREDITH A NAME
sTReeT a00REsS | 713 SEA GATE DR STREET ADDRESS
cv-st-zp - | TAMPA FL 33802 CITY-ST-2ZIP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TILE ) [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
L 3 Delete TITLE " [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementahreport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truffee empowered to execute this report as required by Chaplter 617/9}r|da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an €55, with a%r like empowered. Lr & on”

ERDRED  g)i/o3 . age saq 3366

gl g e ———

SIGNATURE: ___ Sl

GR2E037 (4/03)



