FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f

DOCUMENT #  PO0000036209 ecretary of State

1. Entity Name 04-14-2003 90931 021 ***150.00

HISTORY MEANS BUSINESS INCORPORATED

Principal Place of Business Mailing Address

103 HALF MOON CIRCLE D2 103 HALF MOON GIRCLE D2

HYPOLYXO FL 33462 HYPOLYXO FL 33462

I I ARV R A
Suite. Apt. #, eto. Suile, Apt. #, etc. IBCH/ECK HERE IF MAKING CHanges e Sy
City & State City & State 4, FEI Number Applied For

55‘0999334 Not Applicable

2 Country Zip Gogntryﬁj_z, 5. Certificate of Status Cesired O I§r-.~ae‘ge5q l.ﬁrd:cijtional

6. Name and Address of Current Registered Agent i | 7. Name and Address of New Registered Agent

Name
T T Newd Wscﬁm_«ggﬁ R L -
MORTON, ROD LANCE /O 3 {-/#Lf— "40 M/c’ "JC Streel Address (P.O. Box Number is Not Acceptable)

_ WEST PALM-BEAGH-FL-2340+— P2

% fé//’o/mxo L 3% 2 City FL | 2pCode

8. The above named ew submits this staternent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohifgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
! 150. ) . ) .
MtFI!if N?\;Iéala I;EE IIS“$E,e 559505(; 0 9. Election Campaign Financing $5.00 wmay Be
er May 1, ee wi i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State /
10. QOFFICERS AND DIRECTORS ﬂ"' 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD N MQ,_DE"’ THTLE [Jchange  [J Addition
T CEVT I

NAME MORTON, ROD LANCE n L Owipheny NAME
strectaDRess -3640-WHIFEHALEDR#303— 2 (e € Moo Cunctell streeT aoDess

T2 Do _5T-
orv-si-ze | WEST PALM BEACH-FL-33404 My pootixe o 126 CITY-5T-2I
TITLE VD [ cetete \UTLE (J change . [3 Addition
wue | MORTON, HELENA C ,\fwadefmf : :
STREET ADDRESS h-3E40-WHITEHALL BR-2303— /o 3 ”415‘/4 oenn Cori STREET ADDRESS
ov-sr2¢ | WEST PRI BEACHFLTIAT o/ pufenrc, =< 57440 ootz
TITLE [0 pelete TITLE ] Change [ Addition
HAME e - e -- : :
STREET ADDRESS - T - - STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP )
TITLE [ pelete TME : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 oelste LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE O pelete TITLE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. 1 hereby certify thatl‘he information supplied wi Ning does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental repor d accurate and thal my signalure sha e legal effect as if made under oath; that | am an officer or direcior

o ed'by Chapter 607 Flmr\da Statutes; agd that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with g fher like empowerad

of the corporation or the recelver of trustee em) w 0 execute this raport as Iege

SIGNATURE:

Daytime Phane 4

8LSZer0

A

CR2E034 (10/02)



