_2087 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pﬁ;&ﬁ&&ﬁ‘/ﬂ%’

1. Entity Name (/U Z‘—:’J]’/Ylj_é/n C,: ' -

L]

Apr 21, 2003 8:00 am
e ecretary of State

/ 04-21-2003 91213 008 ***150.00

o

Principal Place of Business Mailing Address

1315 E. Couwer SReET

TARPON Sprines, FL 39689

11005219

2. P:g:ipal Piace of Business 3. Mailing Address
15" E, Court SIEET]  SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
TARPON Joeinks  FL — SAmME S8~ 3044014 Nt Apgficable
¥ 1

Zi

Country 2ip Country

5%86{ | (IS “‘51’“—989’]"—"—‘ _USA . 5. Certificate of Status Desirad

] $8.75 Additionzl
Fee Required '

6. Name and Address of Currant Registered Agent

— = —

7. Nama and Address of New Registerod Agent

Wape MiLer, Presipent

W & .

= M
215 B, Couer Srreet
TARFON Sprangs, FL DHe89

" DIANA MILWE R, PreSIDENT

StfeetAdfr%s}(%D‘ Bogﬁmbe&‘gNotAﬁg&’p le) ET_

Y ThrPoN SPrINGS, FL | “2%7,2 9

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.

SIGNATURE k\m M/(

415] 03

Signature. typed or printed name o registered agent and fide i

applicable. (NOTE: Registered Agent signaturs raquired whan reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
) . : 10. Electicn Campaign Financin . 2
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fa¢ will be $550.00 Trust Fund thntr?buﬁﬂn o 0O fgjeodan\é:ife
(See criterla onback) - O ‘Make Check Payable to Department of State ’
11, QFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dwner ) Reesident Feiee TiTe OWVEer [ ThesdanTt [ Change [ Addiion
we | 'Wade T, Mller e Diana. L., Milleg PVPSTT
STREETADDRESS ‘ .‘- . -‘- STREET ADDRESS 215 B CD Sh'ccj' )
ciTY-&7-2P \%&S =8 - \'}75 £ Tl | onveste = . 24P
: Y poN SORANGS Fe 3 QrEon SPYngS, 9
TME M [ Detete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - T T Delete 1157 S T R - =[=]"Change = ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-21P

13. [ hereby certify lhat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghment with an address, with all

other like empowered.

SIGNATURE:I | Q M(L“\&:QQ { Af

SIGNATURE ANDTYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR

4isloz 198wl

ate Daytime Phone #

CR2E034 (11/00)

]



