2003 FOR PROFIT CORPORATIO

FILED

UNIFORM BUSINESS REPORT (U

) May 05, 2003 8:00 am

/ Secretary of State
DOCUMENT-#. .__P02000007809 !p)
1. Entity Name 1 — 05-05-2003 91764 016 ***150.00
CRVICES \ /
P Ho EMX  [NNEVAT vs éﬂs-:.:. \
Principal Place of Business Mailing Address —
17012 DORADO CIRCLE 17012 DORADO CIRCLE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
S I AR R AT
Suite, Apt. #, elc'. Suile, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI ;’L_l_m?b_e‘l’ 379’ éé{’o :Zf’i‘::)g:;b!e
Zie Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EDwnrarn S5, HHoercersr
HUNTER, LEWIS B JR. Street Address (P.0, Box Number is Not Acceptable)
4201 BAYMEADOWS ROAD 7012 CRAOD Ll
N SUITE 4
JACKSONV!LLE FL 32217 - - - S /Cit‘j‘ f‘\ti-sc;uw}_ T I FL Zi_pzczof ae

8." The above named entity submits this statemant for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/()4/1/\-—-

4-15-03

SlGNATUF_{E

L

LR (NOTE Reagistered Agent signature required when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make, Check Payable to Ficrida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 3. Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

100 -1 . QOFFICERS AND DIRECTORS 11
me - D ™ Delete TILE [1 Change [ Addition
NAME "NIESING, DANIEL NAME
streeT anoess | 54 BALLYMORE DRIVE STREET ADDRESS
CITY-ST-ZIP' AURORA ON L4G 7-E8 CITY-§T-7IP
TITLE D O3 elete TITLE pees inenT B Change (] Addition
o HUFFMAN, DANIEL e [ZDwARO [Hof Frer
STREET ADDRESS | 17012 DORADO CIRCLE staeeT aomRess | p 7012 Delmpo CikelE
OITY-5I- 7P JACKSONMVILLE EL 32226 CHTY-5T-2IP Trtkpmuils o 32224
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CCITY-STaZP N o e ) ~f omvsrze | o e P __
TITLE 7 Detete TITLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-1iP CITY-§T-7IP
TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T O pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowﬁred to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme otherg empowered.

SIGNATURE:

ith apn address, w

4503

Date Daytime Fhone #

A $0SEE00

CR2E034 (10/02)



