2003 FOR PROFIT CORPORATION BTN
UNIFORM BUSINESS REPORT (UBR) 03:27°200% 90081 607 150,00

DOCUMENT #  P02000003185 FILED

;ug‘%gﬁfc's MANAGEMENT, INC.
O3HAY -2 AH 9: 12

Principal Place of Business Mailing Address : SECRETARY OF STATE
1780 DIBBLE CIR. WEST 1760 DIBBLE CiR. WEST TALLAHASSEE, FLORIBA
JACKSONVILLE FL 32246 . JACKSONVILLE FL 32246 )
N E— AR
Suite, Apt. 4, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FF| NUI?_%DS Appiied For
BQ)O Not Applicable
Zp ' Country Zp Country 5. Cermlcale of Status Desired O E&:‘:’q ";"rj:;h“a‘
6. Name and Address of Current Registered'Agent - - ) *=7: Name and’ Addreu of New Registered Agant -
Name
INTERNOSCIA, DAVID (ih ,S Irfa C{l £
Streel Adaress (PO x b r is Not Ay ceptab )
3149 PONCE DE LEON BLVD., UNTT 7 , BARTEETR L. W of-

T AGISTHE 2o ik s Gkl F]
. i C"y\ﬁ( /CS WU‘,/-@ FL Zchda

b

B Thq above named entity submits this slatement for the purpose of changing 1ts rogistered oflice or registerad agant. or boeth, in the State of Florida, | am familiar with, and accept
~ tha obhgauons of registered agent. |

';‘.IGNATUHE X < ﬂcaa&u&

Signature, typed o pnted name of registersd sgent and Utis it spplcatie (NQTE: Reg Apant §ig raqumad when a) DATE Yy

- FILE NOwil! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May e

‘- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VIS 3 oelete TE [JCrangs ) Adsition

HANE ILIADIS, CHAIS NAE

swneer aporess | 1760 DIBBLE CIR. WEST STREET ADDRESS

Ciny-ST1-1P JACKSONVILLE FL 32248 CITY-ST-2P

TINLE D O peteta TIE DO change [ Acdition

NAME ILADIS, CHRIS NAME

swaeET ADoRess | 1760 DIBBLE CIR. WEST STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32243 CITY-ST-2P

TITLE G R - =[] Detete -~ k1 L A - - © =« « -« [JChange T Addilion

HAME HAME

STREZT ADGRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-21P

TILE O Dakete TITLE [JChange [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GY-ST-2P & L

me ) O Delete e cm&:« D Addilion

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-10F CITY-ST-2P

e 3 Oelete TIRE Ol Gange [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GTy-S1-2P .

12, | heraby carlify that the nlormation supplied with this hlnng doas nol quality for the exemplion statad in Section 119.07(3)(i). Florida Sialutes. | further certity that the information
indicatect on this report or supplemesnital raport is rue and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or rusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11l
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: B0
. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Qaytima Pnore »

e 3-24-0F ?M--'?aff—?ﬁjr

|

CR2E034 (10/02)



