FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000048370 Secretary of State

1. Entity Name 03-24-2003 90196 024 ***150.00
FEATURE PRESENTATION,

Principal Place of Business Mailing Address
5954-VENTURE-GIR. —£9%4 VENTURE GIR— OUuUliuee
QORLANDC FL 32807 ORLANDO FL 32807

e —— AN TR A
WES Lv elead R, == Rere

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HEAE IF MAKING CHANGES

Not Applicable

iy & State City & State 4, FEI Numier Applied For
OVANAD, SL 50-3653286 _

Zip Country Zip Country " ) : . $8.75 additional
, . ficate of Status Desired - 2 \
'5 a(a\ \ L\ 3—3\%\\ 5. Cert Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Registered Agem
. c e m & o i ammmmem mme— = =2 —— . . | Name %"?_\ %“’*’ -
AR Y
AKERS' LOIS W _ Street Address (P.O. Box Number is Mot A.cceptable)
6954 VENTURE CIR. L Rﬁ
UNITC
ORLANDO FL 32807 e 75 Codo
DRADAD FL | “5C5en

8. The above named entily submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad cr printed nama of registered agent and title if applicahle. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ’ 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete TITLE O change [ Addition
Hame AKERS, LOIS W NAME

streer ancress | 13545 GUILDHALL CIR STREET ADORESS

orv-s1-zp | ORLANDO FL 32828 CITY-ST-2P

TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE e e e o o DOoeets__ . gme | . ..o . [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CITY-53-2IP

TILE [ perete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P i CITY-ST-2IP

TITLE 3 celete -l TTLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIy-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental faport is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tr : d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Il otifer like, ered.

SIGNATURE: DN

S B-R0-D3 401-448-3455

2 SR AR TV O ROTED NAWETF SGNG oPFCER R BRECToR e orememr |

E.

x

CR2E034 (10/02)



