2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 02,2003 8:00 am

DOCUMENT # N27433

LENTRAL-FEORIDA-SMAGNA-ING—
FLORIDA SMACMNA

/N

{NC -

Principal Place of Business -
6767-N WICKHAM RD

400 BB

MELBOURNE FL 32540

us

Mailing Address
6767-N WICKHAM RD
400 BB
MELBOURNE FL 32940
us

2. Principal Place of Business

3. Mailing Address

NIRRT

FILED
ecretary of State

04-02-2003 90058 025 ****5] 25

JERIRADRE

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2949075 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P uniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - _ onoceee | _. - - - .~ —_7..Name and Address ol New Registered-Agent -~ -
Name

KARR, SUSAN
6767 NORTH WICKHAM ROAD, STE. 400
MELBOURNE FL 32040

Street Address (P.Q. Box Number is Not Accepiabila)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicabls.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND OIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delate TITLE C)Change [ Addition
HAME MORRELL, JOHN P NAME

swReeT annaess | 5402 W LINEBAUGH AVE STREET ADDRESS

CITY-57-7IP TAMPA FL 33624 CITY-ST-2IP

ME VPD ™ Delete TILE yeD . [thange [ Addition
NAME VICKERS, TIM NAME Ernie Tamimaro

sTReer aboness | 8701 EDGEWATER COMMERCE PARKWAY streeTaooress | VAAA S N 25 1 Court

erv-si-ze | ORLANDQ FL.32810— ...~ . .- o emmmeme | CTY-ST-2Re| A T A AL S ","'Fl-'—- 336554 om0 T -
e SID & belete T STD B Thange [ Adaition
NAME TATHAM, EDNA NAME RO ARIN

STREET ADDRess | 2845-21 AVE N stoet oneess | 3825 Gardenia Aue.

on-st-ze | ST PETERSBURG FL 33713-4203 o520 | Ovlawdo, FL. 32839

TITLE [ Delete TIMLE { Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and 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 recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _ EHENATU

RE 4504

—gf -

=

CR2E037 (10/02)



