FILED
OFIT CORPORATION ,
u?ﬁ?:?élfﬂnnﬂgmlsss REPORT (UBR Apr 17,2003 8:00 am

ecretary of State
DOCUMENT # 2
1. EntitEr:N%e P00000082521 04-17-2003 90183 039 ***150.00
PHILOSOPHY, INC. . . ‘ ..
Principal Place of Business Mafling Address
4100 N WICKHAM RD 4100 N WiCKHAM RD
SUITE 138 SUITE 138
B B M AD A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State » - City & State 4. FEI Number Applied For

59'367 1041 Nol Apolicable
Zo ' Country Zip ‘ Country 5. Certificate of Status Desired | gese-gesq L;::!:c:tional
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
- Name

BOYD' JOEL E Street Address (P.O. Box Number is Not Acceptable)

8240 DEVEREUX DRIVE STE 100

MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
", the cbligations of registered agent.

SIGNATURE £ "

- ',';Sigﬂa’lurd. typed or prinleg nams of registered agent and litls if applicakble, (NOTE: Registered Agent signature requiced when reinstating) B . DATE o e

P , - § § " :

e n ) . e s
‘-&- AﬂF“iﬂEaN?‘gé:).a I;EE li’iﬁg;;g 00 o a e ewsw . =|e 9.-Bleclion Campaign Firancing -~ T $5.00 May Be
- .- Alterbiay 1, ree. will be 9000.00 - Tt Trust Fund Centribution. O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D “ {J Delete TITLE [J change [ Additien
NAME BARRETT, JACQUELINE § NAME T '
grreeTAomress | 1917 GOLF VISTA BLVD . - STREET ADDAESS "

CITY-ST-ZIP VIERA FL 32955 CITY-ST-2P
TILE D ' O velete TITLE [Jchange [ Addition

SithE MACLENNA, MARILYN B NAME
stacer aooress [ 754 THRASHER DRIVE STREET ADDRESS
erv-s2? | VIERA FL 32955 oirv-51-27
e - T T TOe . N T[T e T S o =) Change” — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
TITLE [ perete TME O Chenge [ Addition
NAME NAME .

STREET ARDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP )
TILE [ Delete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _

TITLE [ Dalate TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is irue 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 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 it
changed, or on an atlachment with an address, with all gther like empowered.

SIGNATURE: T R T ‘ 22/~ 75T LG50

- ‘ ’
PED OR PRINTED NAME OF SIGNINE Hate Daytime Phone #

noeaP 1N

CR2E034 (10/02)



