UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION | FILED

DOCUMENT #  P01000067992 Secretary of State
1. Entity Name 03-10-2003 90151 032 ***150.00
CERTILAWN, INC.
Principal Place of Business Mailing Address ] )
25-8 S WICKHAM ROAD P.O. BOX 360617 | '
W.MELBOURNE FL 32904 MELBOURNE FL. 32936 j
O A
2. Principal Place of Business 3. Mailing Address ‘
Sute, Apt. #, eto. Suite, Apt. #, efc. | [ CHECK HERE iF MAKING CHANGES
|
City & State City & State { 4. FEI Numker Applied For
59—3743583 Not Applicable
Zip Country e Gountry f 5. Certificate of Status Desired il $8.75 ﬁ_‘ddiliunal
! Fee Required
6. Name and Address of Cusrent Registered Agent | 7. Name and Address of New Registered Agent
T T 771 Name i - - R ST T
STEEGMILLER, CONSTANCE DIR Sireet Address (P.O. Box Number is Not Acceptable)
4345 DEERWOOD TRAIL ‘
MELBOURNE FL 32934 ‘
: City i FL | % Coce

8. The above named entity submits this statement for the purpese of changing its registerad office ar 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 title if applicable, [NQTE: Ragislared Agent signature requirad when reinstating) DATE
|

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added {0 Fees

f

1
10, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiis D . B¢ velete jo: ] O] Change [ Addition
NaE STEEGMILLER, MELVIN R NAME |
sTreet ADoress | 4345 DEERWOOD TRAIL STREET ADDRESS ]
CITS-ST-21P MELBOURNE FL 32934 CITY-ST-2IP i
e D [ Delete e 2ees, Teews, Se’ci BpCrange [ Additon
NAME STEEGMILLER, CONSTANCE HAME 5—5'@39 moalien, A
STREET ADORESS | 4345 DEERWOOD TRAWL STREET ADDRESS {r‘ 2L Dege arva f TrA
Gry-st-2¢ | MELBOURNE FL 32934 CITY-5T-2P W2ELL. 2t 2293
me < |p R - R ET . J{ R R N [JChange (] Addition
NAME WRIGHT, SHIRLEY HAME 1
STREETADDRESS | 766 LIME AVE NW STREET ADDAESS |
cTv-s-ZP | PALM BAY FL 32907 CITY-ST-2P ‘
TILE D D Delete TILE ‘ [ change [ Addition
NAME HARE, THOMAS A NAME r
STREETADDRESS | 410 SAUL AVE SW STREET ADDRESS 1
arv-st-ze | PALM BAY FL 32908 oY-$T-2p 1
TITLE [ Gelete TLE : S - .= - o[ Change [ Addition
HAME NAME : '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P . onv-sTze |
TILE [ Delete TIMLE I [J Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officar or director
of the corporation or the redeiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attacifnent with an address, with all other like empowered. .
' ! b %».v
SIGNATURE! : >
i Data Daytirma Phone #

|

CR2E034 (10/02)




