2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  PO0000114263 Secretary of State
JbES;ly(;tiTSE PA 01-09-2003 90097 016 ***150.00
Principal Piace of Business Mailing Address
1435 PIEOMOMD DRWE E. 3641 OCLEON DR.
SUITE 110-A TALLAHASSEE FL 32312
B AR AT AR
2. Principal Flace of Business 3. Mailing Address
RPT1E. taers Budesz Q4
Sulte, Apt. #, etc. . Suite, At. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Noavoaw 4 F 59-3686403 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
23\ NS B 5. Certificate of Status Desired O Feo Hequirecll fana
6. Name and Address of Current Registered Agent- - — 7. Name and Address of New Registered Agent
Name .
CHASE, CHARLES D Sedy L Close
treet Address (P.O. Box Number is Not Acceptable)
3641 OCLEON DR. 9N E. \ers Bxedae R
TALLAHASSEE FL 32312 NN s 2
City FL Zip Code
2.3V2

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 obligationsgf registgred agent.
SIGNATURE %AZ éb’/‘ n{}.\ A oA-07-03

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure reguired when reinstating} DATE

FILE NOW!! FEE IS $150.00 o
. Electi ign F
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S D O pelete THTLE ) WChange [ Addition
wie - | CHASE, JODI L N Todt L Ot Qoo R
smeer aoress | 3641 OCLEON DR. ' stReFT aDDEss |3V B - O >
amv-st-2p | TALLAHASSEE FL 32312 av-stzp [ NeS\ednoShed WL JTHN
ITLE O elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P : o CITY-§7-21P
TLE - - to [J Celete TLE [ change [ Addition
NAME L R NAME
STREET ADDRESS [ - ’ . STREET ADDRESS
C!TY-57-2iP ’ e T CITY-ST-2IP
TITLE : [ petete ATLE [ Change [ Addition
NAME . - o NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZP : - CITY-ST-ZiP
TIE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE _ . 1 pelere TITLE ] ] Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-g1-zp - |- -

12. | hereby certify that the information supptlied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witfan addresg, withym!lfbther iike empowered.

SIGNATURE: AL LN VAT S V- 9= BE0-IRS-ATE O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 (10/02)




