FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000025753 Secretary of State
;éc;gggarmc 03-04-2003 90066 049 ***150.00
Principal Flace of Business Mailing Address
2818 SOUTH SHINE AVENUE POST OFFICE DRAWER 7540
ORLANDO FL 32806 MAITLAND FL 32806
i = AT AR
2 7636 Eloryaana Drive Yoot Vifiee Box 547066
&mAqug L Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
Viter Gardem, 7L | oriamter 11 T e e
224787 C:;;"Ay ;"23854 7066 ;(;JANW 5. Certiticate of Status Desired O fﬁ?e.gitﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
TATICH, PHILIP -
‘Sam“m’m"'ﬂﬁ AVE:—gTE.—3_40_ TTTe s e = memt s w e Street Address (P.C.-Box Number.is Not-Acceptable) ==~ = -~ ——
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered 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 1itle if apphicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00
: ; . Electi mpaign Financi
Atter May 1, 2003 Fee will be $550.00 T Tt om0 g 5,00 May e
Make Check Payable t¢"Florida Depertment of State '
10. R OFFlCEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE . PS Xy [T Delete TITLE DPS Change [ Addition
NAME RESETNIKS LAURIS NAE iks .
Resetn s Lauris
staeeT aporess | 2818 SOUTH SHINE AVENUE STREET ADDRESS 17036 Gloryanna Drive
crv-st-ze | ORLANDO FL 32808 ' CITY-5T-2IP . -
: Winter Garden, FL 3478
TTLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ETLE T e - O gl ===~ " TIE™"= === : o ©orT==- =~ 77" T Change’ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE 1 Delete TITLE [(YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with thns flhng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i oue n goafure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receivep.or trustee-eTEr rec‘ o execute thls report as requwe Dy-&hapter 607, Florida Statutes; and that my name appears in Blo or Blgck 11if
changed, or on an attachment yith -@E‘? ith all othe ; "{ O 5§ __ 5 é

i URE NECURED— 09_.2& o3,

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

dd  udulivy H

CR2E034 (10/02)



