j FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

CCGEI Y

nv

DOCUMENT #  P01000033394 ecretary of State
L];nﬁE“_’)([\gmeESS o 04-07-2003 91051 031 ***150.00
4 R . INC.
=le oo premrm T e e ~ ai
= e _'L.‘Q-
Principal Place of Business Malling Address
1911 SAN DOMINGO RD 1011 SAN DOMINGO RD
ORLANDO FL 32508 HOUSE o
— ARG A A A

2. Principal Place of Business 3. Mailing Address [—
loll  $q Davaiigo 40 _

Suite, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 11'3278520 Applied For

2L aralo L . ' Not Appiicable
Zi Country Zip <+ Country . . $B.75 Additional
2508 L7-S-"'4’ R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COULTON, RUDOLPH . Sireet Address (P.O. Box Number is Not Acceptable)

1011 SAN DOMINGO RD 4

ORLANDO FL 32808 ’

. City FL Zip Cede

8. The above na entity submits this ggatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

e AL Rodolly _Coolforn 3 3005

CR2E034 (10/02)

Signa'luve. typed or printad name ot registared agant and litle it applicable. (NOTE: Registerad Agent signalure raguired when rainstating) DATE
AﬂF"iﬂEa N?V;(:{l}!a l;E'E ”ﬁl ﬁsgsgg 00 . 9, Eiection Campaign Financing $5.00 May Bo
er vay 1, ee w ) * - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME . COULTON, RUDOLPH L NAME
steeT sgoress | 1011 SAN DOMINGO RD = N SIREET ADORESS
omv-stze | ORLANDO FL 32808 i I omv-srzp
TIME _ 7 Detete TIME [ change [ Addition
NAME ™ : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P, CiTY-ST-2IP
TiTE e 1 Delete TME (1 Change 7] Addition
NAME - X | mamE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP - & cv-stze
| me OO oelete = e [ change [ Addition
NaE : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! © K orv-stze
TITLE [ Delete TITLE (O Gnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cmy-s1-zpP
TITLE O Delete TLE ' O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 corporation or the rec: r trustee empowerfd 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 attach ith ddress, all ather lik powered.

SIGNATURE: SIEHMRE RS -*udﬁ"/‘pl\/ GDO /’/‘O‘U 3 /30/93

7 " SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinte Phone #




