. FOR PROFIT CORPORATION Apr 15?12%5131)8:00 am

UNIFORM BUSINESS REPORZ{USR) ecretary of State

DOCUMENT # Poo0 00 O/ 38597 b
1. Entity Name é 6ﬂﬁclﬂ C‘,Qﬂ POFIH‘TT/O'\/ 04-15-2003 90115 001 150.00

SAMSON

2. Principal Place of Business 3, Mailing Address

LEXT MISTY BAwNCT. S 112507 misSTY AR €T S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
TocksoVLLE, FL 33877

City & State &, FEI Number, Applied Far

59-3 623390 Not Applicable
0 $8.75 additional

Fee Required

City & State

Tﬁ'CKSON V‘Llé; F/r
Zip Country Zip Country
333477

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

SPEL UTRERA PA .
| 3SR MERAA VA LORMG ABLES, P2 33134

Zip Code

“CoRbL 3 ABLES FL 33/34

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicabie. (NQTE: Regislered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
e P D
NAME gﬁmp_g‘,g/\f, C7RRC'E <

STREET ADDAESS A pisTe A AwpS Cc1-
Rl 45:12:,&:50:\( VLEE, EL 32277

TIME e

NAME V’DMP.SON) £ bEY L[-__‘_

STREET ADDRESS g—.g ymiS vy RN C ., A
CITY-S7-2IP Thckson vt (,LE’ EL, 424 27

TITLE STD = e AN
ANIEK <.

NAME > am PSON

STREET ADORESS 35&7 i ;é -y DAaWN C.:fv

s | TAUSoNVILLEE, 1,347 7. .
TITLE

NAME

STREET AUDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florica Statutes: and that my name appears in Block 10 or on an
attachment with an_adgess, with al] other like empowered.

Cﬁ} ' KOz Yr2/02
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR " thie 7 Daytime Phons #

SIGNATURE:

CR2E0348 (12/02)



