2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 2.

DOCUMENT #  PO0000086302 ecretary of State
‘F-‘ é‘_‘ig E?JENT ANALYSTS. ING 04-07-2003 90999 047 ***150.00
Principai Place of Business Mailing Address
3429 E. SUWANNEE STREET PO BOX 1328 -
TRENTON FL 32693 TRENTON FL 32693 )
—— — (NIRRT
2029 7. Suwannee ST 3420-E SumraneeSt.
Suite. Apt. 4, eic. S“"e e E)e; 132 g [3 CHECK HERE IF MAKING CHANGES
gti'_&(State " ‘ FL_ Clty & Slate F L 4. FEI Number 59‘3682598 ’ .:Z[p:ep(:):i:s;ble
%} 2 q 2 Coumé :i 2'(0 q 3 Country B, 5. Gertificate of Status Desired O ges; g?qf:?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. e = NJA -~
;Y:QSDE D;l:lWANNEE STREET Street Address (P.C. BOx Nurmber is Nt Acceptable)
TRENTON FL 32693
City FL Zip Code

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

SIGNATURE N / A.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 ‘ N .
Attr May 1,2003 Foo will e $550.00 ™ 1 35,00 e ee
Make Check Payable to Florida Department of State
10. CFFICERS AND DIFH.ECT.OHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTe P O belete TTE O change [ Acdition | &
HAME WARD, DAN E NAME 2
stReeT AooRess | 3429 E SUWANEE STREET STREET ADDRESS &
ere-st-2p | TRENTON FL 32693 CITY-ST-2IP 2
- o
TTE ST 1 belete TITLE [ Change 7] Addition g
HAME WARD, ANGELYN G NAME
sTreeT ABDRESS | 3420 E SUWANEE STREET STREET ADDRESS
CITY-ST-21P TRENTON FL 32633 CITY-ST-2IP
TIMLE L[] Delete TILE [ Change 1] Addition
NAME R Sl R R EaREREFAEES St NAME™ — ==X=| - St T w7 .- - = - - - T - -
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IF CITY-$7-2IP
TILE O pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-5T-2P
TITLE o .- O Detete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS o P T """ [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hereby certify thal the informeation supplied with this filipg does noyApalify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or mental report is rue ZAd accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the E this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i powered
SIGNATURE: X AQUIRED 2]17(03 ( 352) 47223
\anm-uns AMDﬂ'PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR M h Dals Daytime Phone #




