vl G s FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P0O1000117112 : 04-22-2004 90035 016 ***150.00

1. Entity Name
URSULA OF FLORIDA, INC.

Principal Place of Businass Mailing Address 9 4 0 5 9 9 8 5

7976 SEMINOLE BLVD., SUITE 6 7976 SEMINOLE BLVD., SUITE 6
SEMINOLE, FL 33772 SEMINOLE, FL 33772

e s U

13000 SEHMINIE Blvp| [ 300 SEPINOE Biv

Suite, A;;’ #, elc. Sulte, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAHRCe F 4. LARGCO FF- 69-0005042 Not Appicabie
2 Country 2 g’ Country 5. Certificate of Status Desired O $8.75 Additional
23777 j? 7 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PARKER, BILLY
7976 SEMINOLE BLVD., SUITE 6 Strest Address {P.C. Box Number is Not Acceptabls)
SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE 3/ll'r' PAKXEL ﬁ‘l/% pﬂ"%‘—’ /ﬂﬂ‘jﬂo’ﬂwy

Signature, typad or printed name of regrstered agent and tile if applicable. (NOwt Hng\slemd Jent £ gnature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign ﬁnancing $5_[]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O oelete TITLE O change 7 Addition
HAME PARKER, URSULA HAME
STREETADDAESS | 7976 SEMINCLE BLVD., SUITE 6 STREET ADDRESS
CIvY-S7- 2P SEMINOLE, FL 33772 CITY-$7-2P
TILE . [ Dalete TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 7P
TTLE J Delete TITE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZiF Cily-s1-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TITLE 3 Delete TE [ change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE O Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CIyY-ST-2IF

12. | hereby certify that the information suppliec with this filing doas not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparalion or the receiver or trustae empowered to exacule 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 with an address, with all other like empowered.

SIGNATURE: b -Jo-0 7559116

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Baytima Phane #




