2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

1. Enlily Nam,

INC.

DOCUMENT # P01000069063
745 ENTERPRISES HANDICAP ACCESSIBILITY,

Pringipal Place of Business

3119 XEYSVILLE ROAD EAST
LITHIA, FL ;3354-7

Mailing Adcress

POST OFFICE BOX 3453
LITHIA, FL 33547

303

2, Pring tpal Piace of Busingss

3. Maillng Address

Poad

Suite, Apt #, etc. |

SQAhcu;

3209 Sydeey Road |

FILED
ecretary of State

04-25-2003 90243 048 ***150.00

11017102

[N RRART O DAL

[0 CHECK HERE IF MAKING CHANGES ‘f

]

& State ity & State ) 4, FEINumber ° Applied For
Plaar Gy FL \p Y Fu 59-3730991 ot Apploania
Zip Cout Counfry $8.76 Additi .
: of . \dditionat
2) ?) 5 [0(0 t g P\ ?)2)5 (a(o S R 5. Certificate of Status Deslred O Foo Roquired !
6. Name and Addreas of Current Registered Agent 7. Name and Addms of Nm Registered Agont B
) = MName - o - -
SPIEGEL & UTRERA, P.A. :
1840 SOUTHWEST 22 STREET Street Address {P.0. Box Number is Mot Acceptabie)
4THFLOOR
MIAM: FL 33145
City FL l Zip Code

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

S SIGNATURE

Signatur, rypad 01 printey namd of RSk sgan! 3 like § appitabla.

{NOTE: Ragisiarad Agan| siynalum auyirdd when Rinsaling)

TATE

. Lo * «. | 9 Election Campzign Fmancmg . $5.00 May Be
R 1l Trusl Furd Contribution. .~ < D v ., Added m Fees.
LN - e T - . IH .
o o h RAREEE NCAITEN ah .
10 ™ QFFICERS AND DIRECTDHS 11, - ADDITHON 5/CHANGES TO OFFICERS AND MRECTORS IN 11
e PSTD [ Delete LE [Ochange [ Additien
NAME EDGE, CHRISTINA L HANE
STREET ADDFESS [ 3119 KEYSYILLE ROAD EAST ~ . STREET 2DDRESS
tav-s1-2P | LITHIA, FL 33547 - £Av-81-21F
Ime v . [ el mLE [OcChange [ Addition
NamE EDGE, DUANE L HAHE
SIEET ADDRESS | 3119 KEYSVILLE RD EAST STREET ADDRESS
CImy-51-21 LITHIA, FL 33847 COY-51-21P
TiiLE 3 Delete 10LE O Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P. s o “ pi v OISR | L B ezt e . o :
YiLE (] et me (I Change [ Adition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
£y -51-2° cyv-s1-21p .
TIILE [ pelete MLE [Ocherge ] Addition
NAME NAME '
" STAEEY ADDRESS STREET ADDRESS
ciy-51-29 cy-s1-2ip
e {1 Delete e [ cChange [ Mdition
NAKE : NAWE
|_sYEETADDRESS |- . " STREEY ADDRESS "
fwvese | » b L omi-s1-ap o S TIOTTUTY he
12. | hereby cerlify that thé information aupphed wﬁh lhlsmmg does not gualify for the exemption $tated in Section 119, 07(3)0) Fiorida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under,oath; that | am an officer or director
1| - ofthe corporation or the receiver or Irustee empowered 10 execute Mis repon a3 required by Chapier 807, Florida Sla.lule& and that my name appears tn Block 10 or Blo-ck 11 |l
.. changed, O£ 0N an anachme address with: anothe ke empowered.
SIGNATURE: " Loy N S""\na_ Tl - _Yal-ez (fix)isd- Ry
?ﬁnsmnpenon nmzauul:orsqﬁmomczn OR DIRECTOR Dayiirna Phand 4

CR2ED34 (10/02)



