FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P01000056824 ecretary of State
11_";”"5*“";“5"';‘6 FAGTORY GROUP. ING 04-17-2003 90636 024 ***158.75
Principal Place of Business Mailing Address
1780 MAIN STREET 1110 FAIRWAY DR
SUITE D DUNEDIN FL 34698
- ' HIIIIIIIlllII!IHIIHIIIlIII!IIIIIHIl!llINIIIlJIHIllIHIUIDIHIII
2. Principal Place of Business 3. Mailing Address
32800 WS fag QW | | e
Suite, Apt. # atc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
?rf;iismte e City & State 4. FEI Number 65'1 146531 :Z:ai:;f:;b'e
;E! i 1U ) [
szlﬁ /8 jf ﬁo{ur;try [ IH’S ap Couniry 5. Cerlificate of Status Desired X ?g‘gesq Li*i‘:iéﬂtional
ne
6. Name andIAddress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
|1-|1E1':N:AIGIRF:I'¢,:¢N:JERS L ' Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
: City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signaturs, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w[lf be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State-
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Delete TITLE [ Change [ Addition
NAME HENNAGIR, JAMES L NAME
sTReeT Aboress | 1780 MAIN STREET SUITE D STREET ADORESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TITLE L C Olosere . _Qome |0 T 7 7T OcChenge”  ['Adeition”
HAME ’ T ’ T e \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ celete TILE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 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
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this repert as required 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, with all other like empowered.

3 ~ A f o K 1o
SIGNATURE: s Wt dpt JIRED 6‘//5’/6’? 127-789 520/
SIGNATURE AND TYPED OR PRINTED NAME OFF’IING QFFICER OR DIRECTOR Dala Daytime Phone #

F 1a0Ren

L

CR2E034 (10/02)



