2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

Secretary of State

08-11-2003 90291 015 ***550.00

DOCUMENT # P00000102O vaﬂy

1. Entity Name

e N S OMBANY ™ o
ﬂﬁd n) b(
P8 SearE of Flspida
PrlnClpaI Place of Business Mailing Address
21 GRAYBILL ROAD 21 GRAYBILL ROAD
LEQLA PA 17540 LEQLA PA 17540
I IR RN
20 Teall D 200 Jeel Da
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

sz;ya State F /{ c.ry & S& 4, FEI Number 58-2579540 Appliéd 'fof

*,. Not Applicable

32 17 rz / Coun§ ’4 3 ? 7 ,7 , Coumré A 5. Certificate of Status Desired a g‘g';esq 3:’:;”""3'

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent .

Name

W & P SERVICES, INC.
1936 LEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

WINTER PARK FL 32789 o TREED

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.

A L Queas K73¢-03 I 2787 s 44

Date Daytime Phone #

SIGNATUR

SIGNATURE
Signature, typed or prinlad name of registerad agent and title if applicabla. . (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrig::nution. : | fdsd.(g}olowll"?;sB ©
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢+, |DPTS O pefete TILE [ Change [ Addition fof
NAME LUCAS, DAVID L : NAME S
sTREET AboRess | 210 TECH DRIVE STREET ADDRESS 3
omv-si-ze . |SANFORD FL 32771 CITY-ST-2P 2
o
TITLE - 1D [ Celete TITLE [ Change [ Addition g
hamE MALO, RAFAEL NAME
sTReeT ADDRESS (210 TECH DRIVE STREET ADDRESS
ore-s1-zP |SANFORD FL 32771 CITY-S7-2IP . o
TITLE [ Delete TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZiP
TITLE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITy-ST1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-87-2IP
12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an address, with all other like empowerad.
L

3




