FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOIT- luan) Jun 12,2003 8:00 am

\'I! !

77 Secretary of State
DOCUMENT #  P0Q1000016071
1. Enmy Name j 06-12-2003 90010 022 ***150.00
077 O& fanlds ,J[%

Principal Place of Business i Mailing Address -
$48 N SEMORAN BLVD . 948 N SEMORAN BLVD
ORLANDO - FL 32807 ' ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address - | ‘Il"lll m ||||‘ ”l” Ilm II“' |||“ Illm “lll I"“ Ilm ||||| |||| |m

Suite, Apt. # etc. _ Suite. Apt. #, ete. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number viy 3 Applied For

. - - Not Applicable

e U .. AURU Country - | s.-Certiicate of Status Desred  []  --9B8-75 Additional
= S = vt - ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L " steve Baeest
[} N .
AIHGART‘.WHER - - . | Strect Adoress (BOZEOx NURSELIE NoEAGGEpiaEa)= LW
zm'%moae ROAD g G212 Aloma RoE
WINTER PARK FL 32789 .
’ ci Zip Cod
Y tumtea Pagk. FL | 32592

8. The above named

tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of fecy

CR2E034 (10/02)

SIGNATUHE i 15 L ~— “‘*-3\ o3
Sngnatfa typed or printad name of regxstekd agent and title if applicabla (NOTE: Registered Agent signature reqiired when reinslating) \ DATE
l?
L
-FILE NOW!! FEE IS §150. 00 ) N )
& 9, Election Campaign Financin
™ After May 1,2003 Fee will be $550.00 paign Financing - $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHW
TITLE PSTD @-—— TimE P Change  (¥gddition
NAME SPINIOLAS, ANITA NAME A
STREET ADDRESS | 7815 § HWY 17/92 STREET ADDRESS q '
oy-st-ap | CASSELBERRY.FL32730-. .- - _ Ciry-st-2p okt . o=
TITE S 71 Delete TiTLE el T O change O Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE - 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MTY-ST-ZIP Z SOTYRSTL2P . ——— e -
TME 1 Delete TILE [ Change [ Addition
NAME ’ NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-$T-2IP _
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP

12. | hereby certify ihat the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Slatutes H further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgPyr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pwitthan address, with all other like empowered.
SIGNATURE: ___SKETIIST /EEREQUIRED dlades () 2t p3se

SIGNJTURE™WND TYPED O PRINTED NAME OF SIENING OFFICER OR DIRECTOR UDate Daytime Phong #



