- FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000034635 Secretary of State
1. Entity Name ~ 01-16-2003 90135 018 ***150.00
ISET-WORK;-ING: — - e
Principal Place of Business Mailing Address
17236 MONTEVERDE DRIVE 17236 MONTEVERDE DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610
I I (AT A AT ER
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3630147 Not Applicable
Zip | County Zip Country 5. Certificate of Status Desired [ fg-:gqlﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT, JULA RoBERT Tuvirt1§
’ Street Address (P.O, Box Number is Not Acceptable)
17236 MONTEVER RD DR
BROOKSV'L“E M. e [T2 36 MovyTEVERYE DR
'\1 o City Zip Code
- SPPING 1AL FL | 5570

a. The above nar']ed entity submits this staternent for the purpose of changing its registered office or registered Eéem or both, in the State of Florida. | am familiar with, and accept
1he ob gatwpns ‘of registered agent.

SIGNATURE'
. f‘ ,:,S\gnalu:s. typed or printed namg'_ol registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
_ FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OF QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TLE O change [ Addttion
NAME JULIG, ROBERT NAME
street anoress | 17236 MONTEVERDE DRIVE STREET ADDRESS
crv-sr-z¢ {SPRING HILL FL 34610 CITY-51-2IP
TITLE O pelte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CITY-ST-2IP
TITLE (] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§1-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O pelete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CATY-ST-2IP

_|_12. Lhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
~INAICAET N TS Tepor T Orsuppremerat- 5-and-that-my.signature-shall.have-the-same-legal-effect as if made under oath; that'|-aman officer or director =

of the corporation or the receiver or trustee empowered to execiite this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all othep likegrnpowered.

SOUIRED ] —/3-083 717- 556543

SIGNATURE:

SIGNATURE AN TYPED OR PRrNTE‘:}ﬁAME y SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



