FILED

2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.

AlJ &B, N

PO0000086649

Secretary of State

02-11-2003 90072 019 ***150.00

Principal Place of Business

2N NEW Loop
HEA W FL

Malling Address

NEW LOOP
HEANJROW FLN32746

VAT

45
2. Principal Place of Busingss

/1075 Copistors W AY

3. Mailing Address

170285 Conrston Way

Sune Apl. #, ete.

Lindem ERE, FL.

Suite, Apt. #, etc.

qunl&l‘féﬂ&' FL.

JUVRRIVIE

UGBTI

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—3701649 Not Applicable
Zip Country Zip Country $8_75 Additional
34894 I B 17X - 7 A P -l b 0 Ll FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAVES, DONNA L ESG
120 E. CONCORD ST.
ORLANDO FL 32801

ces WO

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE CROS5 B e ] M V Mchnge [ Adgition
NAME CROSS, BRIAN V NAME

STREET ADDRESS [9G1 N TE [:Q%g\ sTReeT ADDRESS | JECD ’? 5 Ca A S"'ON w ﬁ"’

CITY-$T-2P E{B‘NEWFW'] CITY-ST-21P Wind EMHERE FL. 34876

TILE 1 petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE - T e e 2 M Dekete M T TR - T T TR R s T M thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2p

TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

12, | hereby certify that the information supplied with this f|I|

does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changad, or on an attachment with an address

SIGY T Ts

SIGNATURE:

th aII oiher 1|ke empowered

. CEes=

F;/(g JIRED

A-5-03

() $76- §43-

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

nv

CR2E034 (10/02)



