2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000024375 Secretary of State
1. Entity Name 01-09-20 sk o
FOR SALE BY OWNER TITLE GOMPANY 03 90039 045 **7130.00
Principai Place of Business Mailing Address
8640 SEMINOLE BOULEVARD 8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772 SEMINOLE FL 33772
I I RO A
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Nymber - . Applied For
&5"‘ Jy?;;?f Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— B mee o .= - : Name - ’
DELOACH, DENNIS R JR.
Street Address (P.O. Box Number is Not Acceptable}
8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772
City FL | Zip Code

. the obligations of registered agent.

SIGNATURE

8. Thevabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of registared agent and titla of applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing
After May 1, 2003 Fee will be $550.00 ~rust Fund Contribution
Make Check Payable to Florida Department of State )

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Pres/Director [ Delete TITLE [JChange [ Addition
NAME Kenneth P. Burke NAME
STREET ADDRESS 86 40 Seminole Blvd. STREET ADDRESS
CiTY-ST-2IP Seminole, FT. 33772 GITY-ST-2IP
TITLE VP/Dir [ Delete TITLE [ Change @ Addition
:::EEH ADDRESS Peter T. Hofstra :‘::EiT ADDRESS
oIvy-S1-21P 8640 Seminole Blvd. CITY-57-2IP
Seminole, 33772
TITLE _ [ Delate TIE 1 Change Adition
NAME gy wﬂ% i, NAME
STREET ADDRESS i Sl STREET ADDRESS
CITY-ST- 2P 8640 Seminole Blvd. ITy-ST-7IP
o . 3 L= Ea e s e L
TITLE SEIMIOTE, EL™ 33772 M petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CITY-ST-2IP

5

indicated on this report of supplemenialfreport is trugran
of the corporation or the receiver or trugtee empowgred t
changed, or on an attachment with an gddresggvigh all

SIGNATURE:

12, | hereby cerlily thatthe information suppjfed with this filiné;

helike empowered.

3

does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
xezule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEQIPeisIR. Deloach, Jr.  01-07-03  727-397-5571

SIGNATURE AAB TYFED OR PRNTED AAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)




