FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P00Q000081669 ecretary of State
:I.VérgtligsmgANlTATION ING 04-23-2003 90197 042 ***150.00
Frincipal Place of Business Mailing Address
6140 SEE. 71ST. PLACE 6140 SE. 715T. PLACE
TRENTON FL 32693 TRENTON FL 32693
N N EAR AT SRR
LI¥O SE Z0th. 8PSt | Ligo SE o044 ST,
Suite, Apt. #, etc. Sulte, Apt. #, eto. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
Tyenten, F[l 32673 Treaton, . 33673 59-3673591 Not Applicable
Zip Coumntry ~swm == [ |« I cmew | Countty ” A $3.75 Additional
. = gm . S ) LAY
}‘25? ? g’ /CA Sf' 3 ,’Jé 7 3 G: /C.I! P:Sfl §.~Certificate of Status Desired Fas Raquired
6. Name and Addre.::of Current Registered Agent 7. Name and Address of New Registered Agent
MName
xﬁﬁ"g;';fsl;NPrACE Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
City - FL Zip Code

8.. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agerd,

SIGNATURE
: Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
: . Election C ign Fina

p After May 1, 2003 Fge will be $550.00 ? Erigtlﬁgndag;n?l?bnuti:n e | fdsd.gﬁ[t}ohg?;sa °
“#ake Check Fayable to Fl iga Department of State '

10. "g" OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
\TITLE P . [ peiete TTLE ; O change [ addition

NAME WESLEY, JOHN R NAME

sther aporess | 6140 S.E 4SS, PLACE STREET ADDRESS

orv-stze | TRENFGNFL 32693 : OITY-ST-ZIP

T3 cs X Delete e Ver non  Dale Wes le Y (M Change [ Addition

NAME BUSSARD, HOLLY W NAME §750 S.E. Toth Ave

STREET ADORESS | 4991 N.W. 155TH ST. STREET ADDRESS

arv-s-2¢ - | TRENTON FL:32693- — - e e o e [ OV L] Trem‘t‘onr Fl. 74493

TILE T [ pelete TITLE [] Change ] Addition

NAME WESLEY, JOHN R NAME

STREET ADDRESS | 6140 S.E. 71ST PLACE STREET ADDRESS

CITY-ST-2P TRENTON FL 32693 ] Ciy-T-2P )

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P e CITY-ST-2IP

TITLE 1 Delete TITLE [T Change [ Addition

NAME - NAME

STREET ADDRESS : STREET ADORESS

CITy-51-2P CITY-§T-71P

TITLE . [ Deete TILE [ ¢hange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ___ SICNSNUFYE REOLYLIER d4-12-0d 3604471~ 233

mGuATunQN\ﬁpED OR PRINTED NAME OF SIGNING OFFICER OR DIRZETOR R Date Deytima Phone #

O LAY

ny

CR2E034 (10/02)



