s S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY {UOBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

pgﬂchanENT # P02000001951

LINDA S. THOMPSON, P.A.

03-19-2003 50101 015 ***150.00

Mailing Address
P.O. BOX 101
HOMOSASSA FL 344870101

Principal Place of Business
11610 W. CLAYTON DR.
HOMOSASSA FL 34448

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suits, Apt. &, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SO -0002182 Not Applicabie
Zip Courtry o Cauntry 5. Cerfificate of Stats Desied L] ?i‘gfqﬁf&“‘m"”
— 6.. Name and Address of Current Reglstered Agent: - - —- - - - =« ==+ . = —T. Nams and Addross of.New Ragistered Agant
- g e — M~ - - 'Name ——=—= b — e
N A Street Address (P.O. Box Number Is Not Acceplabla)

11610 W. CLAYTON DR.
HOMOSASSA FL 34448

. Ciy FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purpose of changing its ragistered oftice or registered agant, of both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printod name of ragistered agank and lita if sppicable,

{NOTE: Rogistarad Agant signiture raquirad when riiistating}

. DIATE

FILE NOW!!I FEE IS $150.00
Atitor May 1, 2003 Fes will bo $550.00
Make Check Payable to Florida Department of State

' . 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Faes !

— - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - - OFFICERS AND DIRECTORS 11. ) -
TILE D O Delete TME - . Ocrange [ Addition | S
NaE THOMPSON, LINDA $ N ' g
street aptress | 11610 W. CLAYTON DR. : T STREET ADDRESS %
orv-sr-z¢  {HOMOSASSA R 34448 Gv-§T-2P S
TME [ Delete WTLE Ochnge [ Adaition g
HAME NAMEE

STREET ADDRESS ! STREET ADDRESS

CHTY-ST. 2P CIrY-ST-2IP

e 3 _ [ Detete. TmE . - O Change [ Addition

T NAME : — > — _— S

STREET ADDRESS STREET ADDRESS Y = (——rrt
Ciry-ST-0P Gy -51- 2P

e 3 Detete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57- 1P CITY- ST-2IP

me o TME OcChage 3 Additien
WNE 1; NANE

STREETADDRESS | ——— ~ — - STREET ADDRESS®

oS el . IT=ST-zP e e e .. e
mE - - | . ') + ) me T T o e an T e e B Changez e L] Adition
WAME o — S NAME - ’ T,
STREETADORESS 1= - - e Ll o STREET ADDRESS : T P

onv-st.zp o orv-stae. . | . . ’ -

inglicated on
an addrass, with all other like empoweread

changed, or on an attachme r'

SIGNATURE:

12, | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0).
is report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Florida Statutes. | further certity that ihe information




