2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgiF)NUMENT # P01000052624
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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LOGUIDICE, JOSEPH A
555 W GRANADA BLVD STE B-5
ORMOND BEACH FL 32174
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Signature, typed or priglad nama of registered agent and title if appkcable.
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