-

2003 FOR PROFIT CORP(,

a

ION
UNIFORM BUSINESS REPORY UBR)

FILED
Apr 11, 2003 8:00 am
ecretary of State

3/

PEOCNUMENT # P02000017025

RAYMOND P. PINNER, CP.A, PA

03-28-2003 90072 043 ***150.00

JIULLRDD

Principal. Place of Business Mailing Address
0 STERLING DR. 1610 STERLING DR.
LAND FL 33813 LAKELAND FL 33813

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite,, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State Clty & Stats 4. FEI Nugber Applied For
v - 3oy ( Not Applicable
" - v L4
Zip Country Zip try 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Adkiress of Current neglmred Agent 7. Namo and Addtoss of Naw Registered Agent
e e S| o Name . = = oL T - -
POTTS Street Address (P.O. Box Number is Not Acceptable)
4209 EAST BUSCH BLVD.
TAMPA FL 33817
City FL Zip Code

the cbligations of registered agent.

B. The above named enlity submits this staternent for the purpose of changing its reglstered office or registered agent or both, in the State of Florida. 1 am famitiar with, and accept

Sigrate, trped of primad name of regiuioned agsel and tils it apphcatks.

[NOTE Registeved AQen signatuis raqulred when reinstating}

DATE

SIGNATURE
J FILE NOW!!! FEE IS $15000. =~

After May 1, 2003 Fee will be 50011; ,
Make Check Paynbla to Florida Depa } entoi State

e
.“f$5 00 may Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

10. OFFJ s AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
— Tzd foj, [ Deleis TINE O Change  [J Addition 3
= SF P = 5
STREET ADGRESS & £/ 7 7}’{ 5 STREET ADDRESS §
cr-51-2p Ho 1§ hﬂt&q.m Weuwyﬁ oiv-51-2p g
TLE i X [T petetz TLE [ Change [ Aadition %
NAME -_. --_.‘-‘f,;:-" NAME
STREET ADDRESS - R STREET ADDRESS
CITY-31-2IF CITY-ST-21P

- TIME _ 7 alete TME [dchange [ Addition

~HANE e e —_ - R~ NAME - ~1-

|-smmeeTavomess. <. oL ol T e - rman |1 STREETADDRESS: |~ - e P PR R

CITY-ST-2P CITY-51-7IF
TTE 2 Detere TTE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2P
TME O petete TME OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2p
THLE O petess TMLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CIy-S7-1P CY-ST-2p

indicated on this report or suppl
of the corporation or the 1
changed, gr on an at

T o ir{istee empowered os

SIGNATURE:

powsred.

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
epart is true an accur le and that my signalure shall have tha same legal effect as if made under oatn: that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and Ihat my narna appears in Block 10 or Black 11

R“\/MU}TDP&A&A ’J{V*L(o:, NS

Datas Daytima Phona #




