FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P0O1000056981 ecretary of State
T}i;lﬁnEm'{rNRa}r\n]ijSPORT NG 04-04-2003 90080 007 ***150.00
Principal Place of Business Mailing Address
3209 SOCORRO AVE. 3209 SOCCRRO AVE.
ORLANDO FL 32829 ORLANDO FL 32829
N I GG TR TR
2119 Fats Rd |'21i19 Fato Rd
Suite, Apt. #, elc, Sulte, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number = Applied For
TJQLOMJ FA ﬁe.iq_rui FL ,59-342‘@75 7-3721997 [NotAppiicable
ap Couniry «ip Country - Certificate of Status Desired O $8 75 Additional
3 2 20 : 3 32 72 0 5 Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __ _ .
?Z%I;HSES&EEH:VS":V; - L . T Street ﬁgsc(;)odgox?lﬂmber is mcgp%e’_)-( =A,
ORLANDQ FL 32829 - 2119 Fatio d
™ Dehand FL [ 7525 20

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

SIGNATURE _
Signatura, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
- Afer oy 7200 o il e $55010 o Sockon Curpuon rarons 5,00 oy o
Make Check Payable to Fiorlda Department of State | ’
10. ’ CFFICERS AND D HECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 l
TITLE ST _ O belete TITLE IR Change (] Addition
NAME OSHER, DEWAIN A NAME d
staeer anoress p209 SOCORRO AVE. smeeraooess | £ 479 }-"a)‘:’o x
CITY-ST-2iP RLANDQ FL 32829 CITY-ST-2IP @e_Aa nd FA 32720
THTLE ﬂ O Delste TITLE ~Eohange [ Addition
NAME OSHER, DEWAIN A NAME e g P\ d
stree 00Ress B209 SOCORRO AVE. seeraoonzss | 241G Fati o
orv-st-ze PRLANDO FL 32829 av-sze 1 De hepnd FA  B2720
TIme [ pelete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS' — e - - =  STREET ADDRESS ™| S =
CITY-5T-2IP GITY-8T-2iP
TiLE [ pelete TILE [(J Change [ Addition
NAME NAME -
| STREET ADDRESS ’ STREET ADDRESS i
GITY-ST-2IP - CITY-ST-2IP -
WILE - ] Delete TILE : [ change [ Additien
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P )
TITLE 1 Delete TILE L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2tP

12. | hereby certify that the informatio supplled 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 supgtérmental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachp# Eh}with an address, wjth all other like efmpowered.

JEG -
NRED Y-1-03 73%9/%

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -

SIGNATURE:

CR2ED34 (10/02)



