2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

B.GM.,

DOCUMENT #

1. Entity Narne

INC.

PO0000031335

Principal Piace of Business
1877 S. ORANGE BLOOSOM TRAIL
QRLANDGO FL 32805

Mailing Address
P.0. BOX 1530
LUTZ FL 33548

2. Principal Place of Business

12918 N AeBaaswa Avé

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-28-2003 90144 016 ***150.00

VAWML A NEO

[] CHECK HERE IF MAKING CHANGES

TAMPA FL

33647

LASDAY, FREDERIC ESQ.
16336 COMPTON PALMS DR.

j:amés D

Baiz7

City & S'tate City & State 4. FEI Number 364 Applied For
ﬁ /ﬁmﬂﬂ FL_, e —— L _,,___(59- 7107 | Not Applicable
Zip Country Zip Country - . $8. 75 Additional
22472 5. Certificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is ot Acceptable)

ISz 1 P el 2

City

Lvrz

FL

55

‘or printad name of registerad agent and tite if applicable.

Tames D. Basil

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agent signature raquired whan reinstating)

odfos

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE D O pekete TITLE PD DR Change X Addition
NAME BRMTT, JAMES D NAME Tnmés D Raz7
sTReeT aporess | 12805 WINNERS.CIRCLE SIREETADDRESS | /205" jamias Craces
orv-st-z» | SPRING HILL FL*34610 CY-S-0F | S painve Hrce, O B¥6/0
WILE 7 Delete TLE VP [ change [T Addition
NAME N HAME Torn D. Gorman
STREET ADDRESS ) STREET ADDRESS | fep @ Lvarnss Fierd
COMTY-ST-2P: = amm LR e— ——— — o = O-STIP | L ey - R R YD
Tme [ Gelate L CFo Ol change [ Addition
NAME NAME Gant Srnacis
STREET ADDRESS STREETADDRESS | #2 % 7 Idavais Covy
CITY-Si-2IP CITY- ST-2iP Lere FL 33559
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 velete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-ZIP
TITLE O pelete TITLE [Clchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

h an addresgrw

pther lipe empowered.

ﬂF‘J’amﬂ D Bei77

o ~Y53

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, { further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trustee empOWered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

Q13- -R157

. SIGRWATURE AND TYPED © PRINTEM OF SIGNING OFFICER QR DIRECTOR

Date

Daytimg Phone #

N ZELEVHD

CR2E034 (10/02)



