| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 23,2003 8:00 am

DOCUMENT #  P000001 14582 ecretary of State
1#5”‘88&%3515 NG 04-23-2003 90098 017 ***150.00
Principal Ptace of Business Mailing Address
11581 SILK QAK LN 11581 SILK QAK LN .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S S ARG R A
1«8 lempnwood RA- |18 Leononwnd Rd _
Suite, Apt. #, etc, Suite, Apt. #, etc. Q’CHECK HERE IF MAKING CHANGES ,
ity & State . ity & State , i . 4. FEI Number “W'Applied For
‘j} acksonuille, EL  KSOnvi | )C: 78 59-3688891 Not Applicable
Zip " Counir ip Country . . $8.75 aaditional
&agéq 5_4_ Ol’LVl < égag? SJ(‘- -SOL’I VI_S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Dé (i D \/l ’ / )
VILLA, PEDRQ . ) . R —
- Stregt'Address (PO Box Numberis Not Accg ptaﬁ)“‘-— --
11681 SILK OAK LN (Bl L2mpnwind KA
JACKSONVILLE FL 32223
Clt%h\/t f fC, FL Zip nge 5

8. The above named entlty sub‘ s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

/13):3

(NOTE: Registered Agenl signature required whan reinstating)

AY 1251800

[ )
3":} FILE NOW'!I FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees

Make Check Payable o Florida Department of State L
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE ., PD 0 Deete L rresident Crtnge [ Addton | &
NAME VILLA, PEDRO NAME Wend lyn Villg =)
sweeranoress | 11581 SILK OAK LN sweeTaDoRESs | 198} Llzmnon wOlod Rocdd g
orv-st-z¢ | JACKSONVILLE FL 32223 ov-stae | Voo kspnvae tle, FL 33959 &
TITeE SD B 1 elete T Vice - Presidtendt [C-efange [ Addition %
HAME VILLA, WENDELYN NAME Pedr» Uitlew
streeT a0oress | 11581 SILK OAK LN STREET ADDRESS Bl Le e wotod Rood
CITY-$7-21P JACKSONVILLE FL 32223 CIvy-S7-21P \EZLC}SPPN' e, FL 31}7-56
TILE D ] Delele TILE Se e . [Jehange [ Addition
NAME QUINTANA, CARMEN NAME Coar e Qs Ao
STREETADORESS | 11581 SILK OAK LN seeTanomess | L Bl Lemmonwosd,  Road
ov-st2e | JACKSONVILLE FL 32223 avstze | ack sonville o 39259
TME - [ ] Delete TIiLE [T Change- ~ [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Depete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [ palate TITLE ' [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 recé or trustee empowered (o edgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attach ith an addregs, wilh alipther Ike empowered.

SIGNATUREZ

EEUIRED Alodos  gpt-sT1-o48

SIGNATURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




