2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam
DOCUMENT# ﬁﬂﬁﬁl@//’?/y? 7-

e s P 1600067/7129 Y4
LA UMAE & TAC 7

A

Mailing Address
600 CALEDONIA PLACE
SANFORD FL 3271

Principal Place of Business
600 CALEDONIA PLACE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91772 006 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aepiied For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ _Name - et e e

FIELDING, ROGER --
§00 CALEDONIA PLACE

Street Address (P.O. Box Nurnber is Not Accaptable}

SANFORD FL 32771

City

Zip Code

FL

8. The above named emity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_the obligation

| am familiar with, and accept

(NOTE: Regislered Agent signalufe récuired when reinstating)

7

+§:51071:97 Election Campaign Financing $5. 00 May Bo

Trust Fund Contribution. Added fo Fees
10. OFFICEHS AND DIRECTOHS T LTS " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TTLE D 7 erete MLE [ Change [ Addition
NAME FIELDING, ROGER NAME
" sTREET AODRESS | 600 CALEDONIA PLACE STREET ADDRESS
Ty -5T-2IP SANFORD FL 32771 CHY-5T-2P
TITLE O {1 Detete TIILE [ change (7 Addition
NAME FIELDING, SHAMIRA NAME
STREET ADDRESS | g} CALEDONIA PLACE $TREET ADDRESS
GITY-5T-2IP SANFORD FI_ 32771 CITY-ST-ZP
me O peteie I me [ Change {1 Additon
NAME Y [ R NAME R —
STREET ADDRESS STREET ADDRESS
omy-st-zp - | CTY-ST-2IP
TME 7 pelete TnE O Change (] Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2¢
TME 03 Delete ThE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eity-57-2p CITY-S1-2p

12, | hereby certily that the information supplied with this filin 3
indicated on this report or supplemental report is trua an
of the corporation or the r.
changed, or on an attagfiment with apl address, with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the informalion
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

,éﬂ

B2

o/ﬂﬁl OR DIRECTOA

iz

Daytene Phone #




