2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P0O0000040972 ecretary of State

é.LanEWmEINE SPECIALISTS. INC 04-14-2003 90015 024 ***150.00

Principai Place of Business Mailing Address
8100 ULMERTON ROAD 8100 ULMERTON ROAD
BUILDING 7A BUILDING 7A

s e IR AR ERMCAAE

2.l Pﬁiipiplizﬁﬁi:e?: S}ﬁ 3'. {f\filing:\ft% Auc ) S .

Suite, Apl. #, elc. Suite, A;t. # efc. MCHECK HERE IF MAKING CHANGES

B Veksbun P | ST Pe Jrabum, FLi ™ soumrnsi e

-Zip. oy - oty Ty . Zip. - - Couuiry  —jf-<: - - - = - e $8.75 Additional
&5 DO] é}.' f\b‘ a) 55 ‘7 Ol %y la_) 5. Certificate of Status Desired O Feo Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
;’ﬂ;%g}ég:g; EFIO AD A r:(e%t [_Adire s ép'opa(%xl:;nae: is SNi)t Acceptanle)
LI~ [ 4
BUILDING 7A . # Cl
LARGO FL. 33771 , - ‘
54, Petess bum FL | *5%0/

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, iafle State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I I
FILE NOWI!! FEE 15 .$150.00 ! ‘ .
i N . 9, Election Campaign Financin
After May 1, 2003 'fee will be $550.00 & Trust Fung Coalrﬁaution. " | fdsd.g!%)'\g?éf ©
Make Check Payable to Flt?rida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD [ Delete TME D] change [ Addition
HAME HUMBERT, CARL E NANE
sTaEeT sooess | 8100 ULMERTON ROAD BLDG. 7A STREET ADDRESS
crv-s-zr | LARGO FL 33771 , CITY-5T-21P
TE . 7 pelete TITLE [ Change  [J Additien
NME o . | NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ~“~|- S s = =F - T - " CITY-ST-ZIP = = - o T -t - - T
THLE 3 petete TITLE [JChange [ Addition
NAME ' NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
NLE ' O celete TILE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP
TITLE ; [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET AGDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : CITY-ST-21P

12. | hereby cerlii% thatithe information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 attachreent with an address, with er like empowered,

nEReesiEmED Carl B, Humbert lafos (2)823-5340

~_SIANATURE Ay TYPED"GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #
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CR2E034 (10/02)



