2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000018908 ecretary of State
[‘_:' énl;:dhéamﬁ\l c 04-07-2003 91016 047 ***150.00
Principal Place of Business Mailing Address
4717 49TH ST NORTH 4717 49TH 5T NORTH
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
N e R
1ol b”"' Street S V. Yol 67 Strect S A

Suite, Apl. #, ele. Suite. APt #, 61T [ CHECK HERE IF MAKING CHANGES

ity & pu Cly& S " FEI Numb Applied F

arae, FL Largo L * T 59-3700430 ot opioaD

3%3’(7-70 s Bzg (770 Gountry 5, Certificate of Status Desired O . g‘eae'gesqlﬁgedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

JANSMA, MICHAEL
3000 ROBERTA STREET

Strest Address (P.O. Box Number is Not Acceptable)

LARGO FL 33771

City FL Zip C9de

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

SIGNATURE :
Signaturg, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirect when reinslating) DATE
1
ﬂFHIT\AE N?‘::)!G ';EE Iﬁ;?:oé:g 0 ] 9. Election Campaign Financing $5.00 May Bo
After May 1, 20 a8 Wi $550.00 ' Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O pelete TITLE B Change [ Additicn
NAME JANSM HA HAME
A, MICHEEL o] P Shreet SV
streer aooress | 4717 49TH ST NORTH STREET ADORESS | /o
crv-srze | ST, PETERSBURG FL 33709 av-size | Large , F4 33772
CTIMLE O pelste TITLE 7 [1Change [ Addition
NAME - NAME
1 - STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 | cv-srze ) ] o ] ) _
TIMLE o ’ Oloeee § me ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE i C “Ooelets TITLE : A ’ ’ © [ Change . [ Addiicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: LSRG RECUIRED

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzma Phone #

oS

CR2E034 (10/02)



