FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT # P01000105183 Secretary of State
é;ggglagé ME. ING 01-27-2003 90538 041 ***150.00
Principa! Place of Business Mailing Address
14813 LYNN-TURNER ROAD 14813 LYNN-TURNER ROAD
TAMPA FL 33624 TAMPA FL 33624 2001 8 B 1 O
e — IROAERTRERRERY RO
4§13 TURNER Rodd | 7493 TURNER RoAD
Sune Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
&State City & Stat 4. FE! Number Applied For
Tﬁ . FL %— ﬁﬂ;f’ Fe 59-3759913 NE? Ai)plin:c‘)able
3 3 é' 2 ?(, é? 75’ Country 3 3 é 2 ¢_ éyFS’Coumrz{ J- ﬁ 5. Certificate of Status Desired il gg’gg,ﬂf:éﬁona]
6. Name and Address of Current Registered Agent . . oo _ 7. Name and Address of New Registered Agent

Name

BOOZER. ROBERT E JR.
14813 LYNN-TURNER ROAD

Street Address (P.O. Box Nurmnber is Not Acceptable)

TAMPA FL 33624 /4813 TURNER RoAD

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

thé obligations of reg/lstﬁ é}kﬂ\
SIGNATURE “E Z /-3/-23

Slgnau.glyped or printad name of regss(ergd agent and@lnl applt(#Fﬂ {NQOTE: Ragistered Agent signaturs raquired when reinstating} DATE

T Hmed FL (5588 <grs

FILE NOWH! FEE IS $150.00 . N ‘

After May 1, 2003 Fee will be $550.00 e ey $5.00 vy 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE PRES 1 DENT [ Change ] Aduition
NAME BOOZER, ROBERT E JR. NAME BooZER, RoBE, R £, IR,
staeer aporess | 14813 LYNN-TURNER RD ) STREET ADDRESS | /&4 74 3 FURNER R 0 AD
onv-st-20 | TAMPA FL 33624 CITY-57-2P TAMPA Fe. 33CRY-4975
TTLE [ pelete TITLE [ change [ Additioa
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-ST-2IP
TInE - - TJ-Detete - TITLE te e - - = o [J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE . [T Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. [ hereby certify that'the information supplied with this filing dees not quaiify for the exempticn stated in Section 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 corpcrallon or the receiver or trustee empowered to exelaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

qr like empowered.

RREBRREDBos 2R TR lES DENT /-3/-03 F13-96Y -5737

sneﬂATunE ANDTYPED DWTWAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

A LHOT

(¥ %= ]

CR2ED34 (10/02)



