FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90048 041 ****5] .25

UNIFORM BUSINESS REPORT (UBR)
____ﬁ_..f

(L

;;EN’ # N99000007575

Mailing Address

WWM
SB{M Lla :33970

3. Mailing Addrei‘y

Principal Place of Business

W

F/A/.35370

2. Principal Pletc'} of Business

I M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Num Applied For
.g? _3 &/7,0 7/ Net Applicanle.] -
- dlp— - i -'.COWW I o - Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name -
"-'JORDAN,'EDWARDP" e o e e Street Address (P.Q. Box Number.is Mot Aclc:ep!able)_.—_ﬁ - I i bt
13543 EAST HWY. 50
CLERMONT FL 34711 _ A
City Zip Code

FL

SIGNATURE

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, typed or pn of registered agent and litke f applicable

{NQOTE: Registerad Agent signatura requinsd when reinstating)

DATE

>

FILE NOW:
FEE IS $61.25

. )

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may 8e
Added to Fees .

v

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

/DFFTCERS AND DIRECTORS 11.
. TmE i) 0 Delete TITLE [ Change [ Additon | &
" NAME MORRIS, VICTOR NAME %
STREET ADDRESS 15179 SAUSALITO CIRCLE STREET ADDRESS Q
CITY-ST- 2IP CLERMONT FL 34711 CITY-ST-2IP §
TITLE D [ pelete TITLE O Change (7 Addition | O
NAME MORRIS, UNA NAvE - ,
STREETADDRESS | 15179 SAUSALITOCIRCLE ™~ - - STREET ADDRESS -
GITY-8T-2IP CLEBMONT Fl. 347" CITY-ST-ZIP
TITE D LI Delete TILE [J change [ Addition
NavE ESSON, NOEL NAME o _ B
_STREET A00RESS: 15179 SAUSALITO-CIRCLE="—= ~— = — 7= = - = B=STREET AODRESS [ e - = | St o e -
Urv-ST-27 | CLERMONT FL 34711 o120
TITLE O pelete TME [ change [ Addition
NAME MNAME
| STREET ADDRESS - STREET ADDRESS
| CHTY-ST-ZI - CITY-ST-2P
TILE [ belete TITLE [OJchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-7P
TILE [ Delete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-ZiP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplgmental repart is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustgh empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmentfwi dress, with all other like empowared

4

7

S



