2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

TAMPA FL 33818

DOCUMENT # PO2000000704 - Secretary of State
éoEnEtitByEIEmENTERPRISES NG 02-14-2003 90185 036 ***150.00
Principal Place of Business Mailing Address
12375 SUNSET WOODS DRIVE 12375 SUNSET WOODS DRIVE v
SPRING HILL FL 34608 SPRING HILL FL 34609
N — A A A
Qs Cortec aiwvol _
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cité)& State \\L (_\__L__ Gity & State 4. FEI Number Applied For
vcol_?s—\‘ § <_-; Yo SO O\ Not Applicable
Zipg Lol CO::;?:&R ap Country §. Certificate of Status Desired O §i‘gfq$?:;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—  — — - — Ne—— —_— —
Do o opa
JEFFREY A. AMAN, PA - TR S Q WS WAE~{
reet Address (P.O. Box Numbey is Not Acceptable)
14502 NORTH DALE MABRY HIGHWAY 209 S, Maanwo SSR.
SUITE 300
City

S e SR FL | 3%Co)

enity submits this statement for the purpose of changi

red agent. Q

8. The‘above named
the obligations of

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - —CPa =) | = 'D-f'\
Signatura, typed of printed name of registered agent and tille if applicable. (NOTE: Registered AgWuired when reinstating) QATE ] T
FILE NOW!}! FEE IS $150.00 N~— , N )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE 'D:\',B C1 Delete TITLE [ Change  [Wfdition
NAME S Goensi NAME
crerrooess | 193 S Dot Waedy Dy . STREET ADDRESS é—'
CITY-5T-21P ‘5()\,;,\0‘ Wiy, B 3RS CITY-S51-2IP .
TITLE '\lﬂslﬁ ] pelete TITLE [ Change & dition
NAME Praur Gosest NAME
STREETADDRESS | QRS Sl &ua:d&‘ Div. STREET ADDRESS é
CITY-57-2IF Qp,: ~y B2 W l{:_L 204 L% GITY-ST-2P
TILE e e L - Doekee -~ o §eme | L . [l Change  [C] Additin
HAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-2IP
TIRLE [ Delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATUR

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or 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 13 if
changed, or on an attachment with an address, with all r like empowered.

Lebhilip Goebe | ‘2[1}/93 (352)19')- 7580

TGNATURE AND TYFED OR PRINTED NAME OF S1GNIN70FFICEH OR DIRECTOR Caytme Phone #

¥

-

~ONCARA (AN



