FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)
DOCUMENT # P01000058062\/O Secretary OfState

1. Entity Name

MEASURE AMERICA, INC

Principal Place of Business Mailing Address .
5835 MEMORIAL HIGHWAY $835 MEMORIAL HIGHWAY
SUME 19 SUITE 19
e B RO GO
2, Principal Place of Business 3. Mailing Address
S5R25 MEMIZIA. \HC«HW Ly
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SOTE 4 OITE

City & State City & State 4. FEI Number 65'1 1 13403 Applied For

TAWM Pﬂ' FL. “TAMPA | L. . Not Applicable

5% L.D\ £y COU%WA %BLQ | =, Cﬁmrsy'ﬁ §. Certificate of Status Desired 0 ?g.;?qlﬁ:tgtional
<
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) o Name ’ - i . o -
mrwm F‘ ? JUL-‘EQ Street Add (P.O. Box Number is N AI tabie)
reef ress (RO. Box Number is Not Acceptable
5435 MEMORIAL HWY  ( rmis—spe) .
SUIE 19 :
TAMPA FL 33615 City FL | 2°Cos

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) : DATE
FILE NOW!! FEE IS $550.00 . . .
9. Elect Fi
Afer Sepiember 10,2003 Foo wil b $7500 Goken Canpanrchs - $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D Ol palete~ § mme [ Change  [] Addition
NAME FOSTER, JULIE A NAME
sTREET ACDRess | 240-DEL-RIO-WRY SB3S MeMOIAL- HWY SARE L - . nowess
crv-sr-zp | DUNEDIN-FL-34608 -TamiPAr Fr. BRGIS CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
mes — —|——— ———— . T Cloetete -— § TeE=— e o e e e 0 e - =y <[D).Change  [2] Addition .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TIMLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
THLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP Ty -ST-2IP

12. ) hereby cerlify that the information supplied with this filin (? dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered to axecute thig report as required by Chapter 607, Florida Statutes: and that imy hame appears in Block 10 or Block 11.if
changed, or on an attachment with an addrass, with all other like empcw

SIGNATURE:

Daytime Phone #

Av 089600

CR2E034 (4/03)



