2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000119008 SER ecretary of State
‘b;m’gzm_‘?HEAmE NG . 04-11-2003 90132 031 ***150.00
Principal Place of Business Mailing Address
703 COURT ST. 1410 NW 13TH ST
GCLEARWATER FL 33756-5507 SUITE 6
B NIRRT
2. Principal Place of Busingss 3. Mailing Address
233 (). UVl TYAel 5328 Mo ST,
Suile, Apl. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
[ '] | g PLOEQOA (ff'htJE‘SJ ' ' iz ﬁ" o A’ 80-0002461 Not Applicable
Z% 2o 53 @2&' o A %pl(. <3 %UHX& Hu A, 5, Certificate of Status Desired [ gi-;’gq 3:’:{;“““
TS 8 Name andAddress - of Current-Registered - Agont iom o e meos o o o - Name and Address of New Registered Agent

Mame
JENNINGS, THOMAS C I WILLIE JThcegson)

703 COURT ST, S S e T D BT T

CLEARWATER FL 33756-5507

\ PR U
8. The above nanedxnjt
the obligationg of regikt

1

SIGNATURE

YeRueshig FL | "555L. 53

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Wi hesod ‘f/ﬂ/o;

Signa‘ra. typed or p@ed na"le’nf registerad agent and litle if applicable. {NOTE: Registered Agent signalurg required when reinsiating) " "BATE
— : S i
¢ FILE NOW!! FE}_{S $150.00 9. Election Campaign Financing $5.00
¢ Adter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution (| Add.ed tohlliif i
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS / | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS !N 11
e PT Xﬂglg[e TITLE P ] M Change [ Addition
NAME DAWSON, KEN NAME witli@ JAcksoA
STREET ADDRESS | 1410 NW 13TH ST SUITE 6 STREET ADDRESS g{?_g 72 w0 STREET
CITY-5T-2IP GAINESVILLE FL 32601 CITY-ST-2IP TR E Fo. 321453
1IMLE : [ Delete TITLE {_]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TLE T T T O pelete | e ) h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-2IP
TIILE 3 pslste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-7IP -
TITLE [ pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegjgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or ec\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 attachment Wth Hdesspwith all other like empowered.

SIGNATURE: __ W/ 2EQUIRED Atéuo X ‘//MJ? 351-878 -6

SIGNATURE ANDN{ED qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FALSRALY B

LT}
i

CR2E(34 (10/02)



