NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)/

V95 o000 02520
N

DOCUMENT #

1. Entity Name

Sdcred ULiSions _Inc,

Secretary of State

05-12-2003 90204 001 ****5].25

DO NOT WRITE IN THIS SPAC

E

3. Mailing Address

1y2f

2, Principal Place ofBusmesé

/42) Floyd Prive

Floyd l?r.ue

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Rochledyze FL |Rotkledpe ~C 657362 Y67 | T
3 )\ ? S } C':Jtun?: ﬁ. 3:;:]? }"" }'- écgmwA 5, Certilicate of Status Desired O ?g.;?qﬁs::ional

7. Nama and Address of Current Registerod Agent

M Tegmes DRUIE Sarev

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptabie)

IN THIS SPACE

TY2T Floyd  ©Orive

“WRolkledg9we ' FL|%%ps

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. g both, in the state of Florida. | am familiar with, and amept

the obligations of registered agent.

SIGNATURE

Signatre, typad or preved name of regestersd agent and ttie # apphcable.

(NOTE: Regimernd Ageni signature required when reinstaing}

DATE

e

$5.00 MayBo |° v

FEE IS'$61.25 .. 9. Election Campaign Finanging Make Check Payable to
Initial or ﬂ rended UBR Trust Fung Contribution. Added to Fees Florida Department of State
10. "OFFICERS AND DIRECTORS '
e _F res;denT = e
NAME 6{#‘0” L. OSborn® NAME
SREETAORESS | (¢ P Ince ton Rd STREET ADDRESS
G- ST-2p & oced i TAPE X Cily<57-2P
TIME Tre Qsy rev: TTLE
NAME ;Td"‘tPJ P. Sd/r‘?V‘ - HAME
SFETORSS | [y D) Srayd O U€ STREET ADORESS
CTY-51. 29 ROC ledple Et IRTS _}' oY ST
L TME—, d ,L-tqf “'T—;FQ..'A-',‘; T — J”EE'- IR P N ERS
NAME _‘1_‘, T, ’.3’ HAME T -
SREETADORESS | _ . T " STREET ADORESS
CiTY-ST- 29 o, B CAY-ST-2P DO NOT WRlTE
ME Seererar THLE
| Ererr ; e IN THIS SPACE
SRS | &S 6 JgchSow 7. STHEET ADDRESS
ns | Poal quaverd | (=L 33 9 20} ens
TRE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-S1-2P CITY-47-2P
TRE TILE
NAME NAME
STREET ATORESS STREET ADORESS
CITY-51-21P CITY-51-2P

12. | hefeby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07{3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer of girector
of the corporation or the receiver or rustee empowered [0 execute this repott as requifed by Chapter 617, Florida Slatutes: and that my name appears in Biock 10 of on an

altachment with &n adcress, with et other kke empowered,

S 7- 03 B-FHOE

SIGNATURE:

J SIGNATURE AND TYPED OR PRINTED NAME OF SXGMNG OFFICER OR DIRECTOR

Dayume Phane #

CR2E037B {12/02)



