2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000017837 ecretary of State
1. Entit 04-30-2003 90315 025 ***150.00
. y Name

SHOWFE', INC.

Principal Place of Business Mailing Address | - - === -

0‘037 METRIC DRIVE 4037 METRIC DRIVE

SUITE 300 SUITE 300

B o ”"“II”“ |I|I.m” m” m” "m "m "m "m m“ ‘”“ |I” II"

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59.3702986 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
()
LAWNDES, DROSOICK DESTEN KANTAN & RESO.PA Lowpnes Daecs ik DasTen. /o

215 N EOLA OR . S’ f > LL / ‘:; 3 .| Steet Address % 57?;% £ t Aceepiable)

ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
"
FILE NOW!N FEE I'_S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabe to Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ oelete TTLE [ Change [ Addition
NAME REKIK, ALEXANDER NAME
sreet aopress | 8162 WHISTLEWING CT STREET ADDRESS
orv-st-ze | ORLANDO FL 32817 CITY-§T-2
THLE T T Deete e Olchange [ Addition
NAME VECCIA, DENNIS P NAME
streer aooress | 4037 METRIC DR STE 300 STREET ADORESS
orv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP
TITLE X petete TITLE [0 crange ] Aadition
NAME NAME
STREET ADRRESS STREET AGDRESS
CITy-ST-7IP CITY-ST-2iP
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Celete . TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the comperation or the receiver or trustee ampowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

changed, or on an atachmeo ddress, with ali other ke empowered.
SIGNATURE: o AN R e e A T 7//'7/0—7 7-36Y 4

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 609600

CR9EMS (10/0%)



