I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 2

DOCUMENT # P01000074268 Secretary of State
gﬁélfl‘";n"‘;n; GEMENT. ING 03-10-2003 90164 025 ***150.00
Principal Place of Business Mailing Address
1205 PAMELA SUE CT. 1205 PAMELA SUE CT.
PLANT CITY FL 335€7 PLANT CITY FL 33567
Suite, Agt. #, etc. Suite. Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59'3736903 Applied For
Not Appiicable
gga 5 CDQD _C?ETE_‘A el le3 [~ é@ Country ) 5. Certificate of Statys Desired___[] ?g{;’iﬁﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{(ZJOV:‘:’OA:D;ETAARSG:JA:ELSRT Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567-8036
City FL Z§3c>de

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature requirest when rainstating) DATE

FILE NOWII! FEE IS $150.00.. _ . _ -

T il = < : = Tl e e, e Efection Campaign Financing = $5:00'M§'y' Be "

After May 1, 2003 Fee will be $550.00 ¥
Make Check Pazab,ie to Florida Department of State Trust Fund Contribution. L] Added to Fees
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ) [T pelste TILE ﬂ(}hange [ Addition
NAME LOVEJOY, MARGARET B NAME
sTaeeT anoress | 1205 PAMELA SUE CIR. STREET ADDRESS
orv-st-zp | PLANT CITY FL 33567 CHTY-S1-2P 336%
TITLE ' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET AGDRESS
CITY-5T-2P e . e ov-st-zp | _. _
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - §T-7IP
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-2IP ) CITY-SI-2P )

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 attaskment with an address, with all ather like gmpowered. ,P/.?“

D ipReARer B LOYE oY 3-3-03 %407

A DIRECTQR Date Daytima Phone #

SIGNATURE:

E

Ny

CR2E034 (10/02)



