2003 FOR PROFIT CORPORATION FILED

:
'UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  PO0O000038357 Secretary of State .
":REFD"EEE}"‘E OEMER HCS. ING 03-26-2003 90168 035 ***150.00
Principal Place of Business Maiiing Address
2411 COUNTRY CLUB DR. 2411 COUNTRY CLUB DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
a?o ! \)eokse_,_l‘ve:_) v _—%‘SA T e — - =
Suite, Apt. #, etc. Suite, Apt. #f elc. [ CHECK HERE IF MAKING CHANGES
1 .
City & Stat, City & Stat 4. FEl Numb Applied F
Showa Gy P T T SO e
Z%Q_L[O 5 Country Bﬁ; 9) ZipB ZiLO 5 Cow 5. Certificate of Status Desired O geae'g:“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEMER, LINDA Same. |

Strect Addrass (PO, Box Number igNot Acceptable)

2411 COUNTRY CLUB DR.

LYNN HAVEN FL 32444

City - FL Zip Code

s ]

R

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
aﬁthegb!igations of registered agent.
[V ?

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered (o 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 L LRSS ATIIR ARNMEL 104 Roemerr, 1703 950-78 5~ 1§18

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE NG
_} N Signature, yped or printed name of registered agent and title if applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
S NOWIT FEE 1S $150.00 ' ' ’
h ) . 9. Etection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund (rln;ntlr?bution, " O fds(;gia)hgaeisa ¢

Make Check Payable to Florida Department of State

10. - . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TITLE | D O pelete e (3 Change [ Acdition | &

NAME ROEMER, LINDA NAME =]

streeT aooress | 2411 COUNTRY CLUB DR. STREET ADDRESS 3

crv-st-z¢ | LYNN HAVEN FL 32444 - - CITY-S7-2P b
o

TITLE D [ Delete TILE [ change (T Addition % )

NAME FRIDLEY, CLAUDE R T NAME  C - st em -

staeet poress | 2411 COUNTRY CLUB DR. STREET ADDRESS ;

CITY-ST-7P LYNN HAVEN FL 32444 GITY-ST-2IP

TME - [ Delete ILE - ' [ change [ Addition

NAME NAME

STRAEET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-S1-2P

TLE [ Delete TLE [ Change  [J Additien

NAME ~ MM e - - Co . -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



