2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UB

T
“

OO0y 1 1Yy

1/ l4f2003—90§67-906-?1 8.75-5158.75

n MW
DOCUMENT #  P02000025879 o 2
1. Enlity Name FE% ‘ 0 f\h H: 36
Neuse of Keahens Rodins and Wote, Tnd] CrETARY OF STRIE |
SELHLOT e F OR
Principal Place of Business Mailing Address AL AR ASS A% F :
617 VENICE AVE E 617 VENICE AVE E L ) .
VENICE FL 34282 VENICE FL 342%0 '
Suite, Apt. #, eic. Suile, Apt. #, elc. . %CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applisd For
‘ Ol =Dl psIa Not Applicabla
Zip Country Zip Couniry i i $8.75 aaditionat
5. Cerlificate of Slatus Desired ' % Feo Required
§. Name and Address of Current Reglstored Agent 7. Name and Addreas of New Registered Agent
R N LR e e . a IR R e Tt A, .-‘Name e e e e e TSI Gkt A e e R
ERVANS' LAURA - - ‘ Street Address (PO. Box Number is Not Acceplable)
617 VENICE AVE £
yENlCE FL 34292 :
] ‘ City FL [ e Code
:.:_s.s The above narned enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, I am familiar with, and accept I
* e, abligations of registered agent. ‘
 SRKIATURE ___
R T Signature. typed o preved name of ragistarsd agani ana tde it applicable. INQTE: Regisiansd Agent signaturs requined when renamtng) DATE
. ‘. : 'F'_!'E NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
v AfterMay 1, 2003 Fee will be $550.00 ‘ Teust Fund Contribution Added to Fess
Make Check Payable to Florida Department of State ‘ " 2
10. ' OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
TE PVST : O3 Delete t: O Change” B Addition | &
g ERVANS, LAURA = e B WS \enboe 12
steer Anoess | 617 VENICE AVE E STREET ADORESS. | y 5(‘;""0.?“30(\& r:y
omv-si-2 | VENICE FL 34262 I [ Newnaee, B 3undr &,
TME D 0 deete e Oomme 0 adoen | &
NAVE ERVANS, LAURA NAVE
STREETADDAESS | B17 VENICE AVE E STREET ADDRESS
cr-si-20 | VENICE FL 24292 CITY-ST-2P
ATE {3 Detets THLE O change [ Addition
NAME e ——— ~ e — = e S RAME. - o e e - e e - —w,-l;"?‘-‘!——d'-‘-.ﬂ R ¥
SREETADBRESS | - - - me e e - : #= B STREE} ADDRESS ‘ - o T
GTY-ST-2P CHrY-S1-op
e 3 Delets ATE Oc Addition [~
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P cay-si-op {\‘\\ ‘\
e 01 Oeete mE \l i O ation |
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciy-§1-zp A’ CIrY-§T-2P N ‘
TimE O Detets . TME (/ Olghnge [ Addition
NAME NAME :
STREET ADDRESS STAEET ADCRESS
CITY-S7- 1P CIvY-ST1- 29

12. | haraby certity thaithe informalion supplied with this filing does not quality for the examption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is Irue and accurats and that my signature shall have the seme tegal eflect as if macte under oalh; thal | am an officer or director

of tha corparation or the racelvesa
th an address, wi

lfusies empowared.lo execute Ihis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i -

Q.63 Qu)-4Rs. 2%

Daytme Phone ¢

changed, or on an attachmeg

SIGNATURE: NS




