2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000014348 ecretary of State
III')FERHWCE\](?)F&ESULTING ING 04-21-2003 90367 044 ***150.00
Principal Place of Business Mailing Address
905 GUISANDO DEAVILA 905 GUISANDG DEAVILA
TAMPA FL 33613 TAMPA FL 33€13
S N A A
Lt A\%um_ 1vek poal / =<t F @):AL Lfv’ae’poo L bﬁ .
Suite, Apt. #7etc. Suite, Apt. #, etc. IZi/CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
"f—élelﬁof\.f \.Qf/ﬂf? \S" ;[— 7 AR ponS J2 R, NaC :}L 533716851 Not Applicable
é;’, e F CourE £ A ‘,_:?F:/ 2 i CO{IZ{{(V LA 5§, Certificate of Status Desired O feae.ggq 3?:;““”"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s _ - e e | Name - - P . .
GONZALES, LARRY J -

9739 US HWY. 19, #223 Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY F. 34891

City FL Zip Code

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

SIGNATURE

i Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
Afte:May 1, 2003 Fee wijl be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida-Department of State
10.. Cam o - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me ¢ D - * [] Delete TRLE [ Changs [ Addition
e, - | MORRIS, DANIEL R NAME ]
smeeranphess | 905 GUISANDO DEAVILA staeet AoDRess < o+ G Ro AL LNC}L Pool \Q .
orv-st-ze | TAMPA FL 33613 OITY-ST-2IP T7TAR poul \gf’ﬂw‘,”, . 34 bf
TIE [ Delete TILE {Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete TITLE [l change [ Addition
NAME R e e o ez WNAME ] e e e e L el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMILE O perete TILE [ cCrange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated cn 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 corparation or the receiveror 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 on an atlachmegith an address, with al other like empowered.

SIGNATURE: 77 f < REQUIRED G103 725 P35 YELF

MGNATURE AND TYPED COR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Data Daytime Phone #

.

—

]

CR2E034 (10/02)



