FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91299 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P00000004099
PUISSEGUR, PA

11024043

Mailing Address

5410 5 FL AVE STE 12
LAKELAND, FL 33813

Principal Place of Business

5410 § FL AVE STE 12
LAKELAND, FL 33813

e IRV BGARCAR AL A AR
Suile, AL #, #lc. Sulte, Apt. 8, etc. 0 CHECK HERE IF MAKING CHANGES
Ciyasme i Ciy & State - &, FEI Numbar o Appiied For emamma=
50-3615291 Net Applicabie
Zp Country Ze ‘ Gourtry 5. Certificane of Status Desied [ ?ﬂiﬁ“"”‘”
8. Name and Address of Current Registersd Agent 7. Name and Ackreas of New Registered Agent
Name
PUISSEGUR, FRANK D
2164 GROVEGLEN LANE SOUTH Sirest Address (P.O. Box Number is Not AcCéplabie)
LAKELAND, FL 33813
City FL ’ Zip Code

B. The sbove named entily submils this stalement for [he purpese of changing its regrstered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of g siered agent. .

SIGNATURE .
Ei

e, by Or pimen narme Of migcs i ayiini e LSS § s Cabk . O Agnisi o nd whdn BATE
9. Electon Campaign Financing $5.00 MayBe
Trusl Fund Centribution. Added to Fees
1. ADCHTIONS/CHANGES T0 OFFICERS AND DIRECTORS IV 11

[T Dk nie OCrage [ Miswn |
W PUISSEGUR, FRANK D NAME B
stwee1 aooress | 2164 GROVELAND LANE SOUTH STREET ADDRESS g
LIY-51-29 LAKELAND, FL 33813 chy-51-21p ]
1LE 1 Delete e Octnge [ Addton g
nAE [ 3 -
SUEET ADDRESS STHEED ADDHESS
cnv-51-2p ) chY-31-2k
1iME ) 1 Geiete me O Change [ Adtion
WAWE - . - N
STREET ADDRESS R SIREET ADDAESS
nv-51. 10 £fv-s1-71P
TE [ Dekete TILE [Ichange [ Addrion
NAME HAME
STREET ADUAESS SIREEY ABDAESS
Y511 £ry-s1-2p
ne O Deere TLE [JChange [ Additien
NAME Ak
SIREET ADDRESS SIREET ADDRESS

. oS0 | e e e e = i am e cny-s1-np —- - —— —_—— - —

e O oekese e Ochange [ Addbon
KAME NiNE
STREEY ADDRESS STREET ADDRESS
oy-s1.2e Cv-ST-2p

12. i hereby certify that the information supplied with thig imng dnes not gualify for the exempiion stated in Secton 119.07{3)i), Flonoa Statutes. | further certify that the information
indicated on this RPON of supplemental repaon e and that my signalure shall have the same legal eftect as it made under oath; that | am an offiger or direclor
of mecorporanon o Ihe 8CeIver of tny .; ¢’ empm«ered to ezecule NMewepon a5 required by Chapter 607, Flonda Statutes; and that my name appears in Block 1 of Block 11 1f

' 4-31.05 3> UBHe

Curytima Prona 4




