2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005068
- EniyName . Secretary of State

Principal Place of Businass Mailing Address
10162 SGMERSET LANE 10162 SOMERSET LANE
MILTON FL 32583 MILTON FL 325683

2. Principal Place of Business 3. Malling Address ”“mll mm"”l“l

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3218128 Not Applicable

Zip Country Zip Country

¢ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey P — P— —— et T = - - -Na-me_ z - - - EEEET T a— - = e ~ - ———a—ir.
SOMERSET’ FRANCINE Street Address (P.O. Box Number is Not Acceptable)
10162 SOMERSET LANE
MILTON FL 32583
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.

SIGNATURE
Signature, yped o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when relnstating) BATE
. 9. Elaction Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 7 Delete e [ Change [ Addition
NAME SOMERSET, FRANCINE NAME
streer ooness | 10162 SOMERSET LANE STREET ADDRESS
arv-si-ze |MILTON FL 32583 CITY-ST-2F
TIMLE VD O Detete TITLE [ Change [ Acditicn
NAE ETHERIDGE, IRENE NAME
streer aooress | 5083 PAULINE STREET STREET ADDRESS
ome-st-zr - (MILTON FL 32583 CITY-ST-2IP
e DS ) O Delete N Bt - T 77 Ochange  [J Acdition
NAME GEORGIADES, CYNTHIA NAME
staeeT anoess | 9762 SOUTH TRACE ROAD STAEET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME - [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicatéd on this report or supplemental report is frue and accurate and 1hat 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 trustee empowered t0 execute 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 anachn?with an address.mithé other Like empowere: :..7_
SIGNATURE: sl it ey ab A b ED 4/&/03 50~ 434-1395

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

May 16, 2002 8:00 am

CR2E037 {9/01)



