2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000072090 Secretary of State
R;‘Aqu;'y;aSEBEHT R Y. ING 01-13-2003 90833 001 ***150.00
Principal Place of Business Mailing Address
39140 11TH AVE 39140 11TH AVE Lvuvuzwww
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 ne
N IO A
ﬁ b Pox 1327
Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
Zep J’L\'\“'.S F:L- 59—3738768 Not Applicable
Zip e e |- -Country Zip - - ~Country - " ) $8.75 Additional
égs‘sﬁ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUVIL, JONATHAN L

Strest Address (PO, Box Number is Not Acceptable)

37837 MERIDIAN AVE STE 314
DADE CITY FL 33525
. City FL Zip Code
"
8. The above named entity sugrijs.its this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, I am farniliar with, and accept
the obligations of registere ‘agem

SIGNATURE 4

i Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) CATE
e |

AﬂF“iﬁE N'(l)‘;’(:(l!:i I;EE Iﬁli‘lesoéosg 00 9. Election Campaign Financing $5.00 May Bs

;f? er Way 1, ee w $550. . ‘ Trust Fund Contribution. ] Added to Fees
Miste Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITH - D ] Delete TME [ change [ Addition
NAME HULBERT, MATT NAME
stheer anomess | 39140 11TH AVE . STREET ADDRESS
crv-s-zp | ZEPHYRHILLS EL 33540 CITY-5T-2IP
TITLE _ (3 Celate TITLE [ change  [] Acditicn
NAME NAME '
STREET ADDRESS STREFT ADDAESS
CITY-5T-21P ) CITY-ST-2IP
TOLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
e {1 Delete TITLE , [ Change [ Addition
NAME ) NAME
STREET ADDRESS A A STREET ADDRESS
CITY-ST-2IP ’ PR CITY-ST-21P
TITLE O Delete TMmLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the 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

of the corporation or tha receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfih kn gdgress, wjtamd ,~ like empowerad.
07 Y -
SIGNATURE: & N e GUGHRE D Holbt J oo ]oz 313>788-700Y

HYPED OR PRINTED NAME OF SIGNING OFFICER o;ﬂzm n tt ! ] fn .l. L Dae Daytime Phene #

CR2E034 {10/02)




