-

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000029174 ecretary of State
1. Entity Name 04-17-2003 90218 046 ***150.00
SRD ENTERPRISES, INC.
Principal Place of Business Mailing Address
X0 2ND AVENUE SOUTH 200 2ND AVENUE SOUTH
#158 #158 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, . EZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-363461 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e 1 SONUA £ DAVIR

DAVIS, SONYA R

Street Address (FO. Box Number is Not Acceptable)
13014 N. DALE MABRY

#24 Qoo Anbd AVE. Soudk ZISY

TAMPA FL 33618 ity in Code
o ST, PerersAunte, FL |23

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ag'em, or both, in the"S#hte of Florida. | am familiar with, and accept
the obligations of registered agent. ' : )

SIGNATURE

Signaturs, fyped or printed r%\e of registered agent and titte if applicable. {NCTE: Registered Agant signature required when reinstating} N DATE
. T’i "
- FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. il Added to Fees
Make Qheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
Me D . B Dot TTLE Orlecx &2-- 3 W Change [ Addition
we  |DAVIS, SONYA R e S B RN »
staeeT aDoress | 15023 ARBOR RESER4VE CIRCLE, #105 STREETADDRESS | ) (y(y W ANE. gm.uu Ho-
orv-s-ze | TAMPA FL 33624 oS-z %—r _PexepSev o, FloeIhA 3370)
TITLE 7 Delete TITLE 7 ’ [0 change 1 Additicn
NAME NAME
STRECT ADDRESS | . STREET ADDRESS
oTY-5T-2P CITY-51- 2P )
TITLE . [ Detete TITLE [ Charge [ Addilion
NAME ) NAME
STREET ADDRESS ' . ) "STREET ADDRESS ‘ o T
CITY-ST-2P ] CITY-ST-2IP
TIME [35 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiTLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE . £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M@@@E@m 3| AS jo’a
SIGNATURE AND TYPE H PRIN 771) NAME OF SIGNI VGfOFFlCER OR DIHECT Ddte Daytime Phone #

AV EVBRED

CR2E034 (10/02)



