2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

4/17/2003-90217-016-3158.75-$138.75

AV AL156800

FILED
DOCUMENT #  P02000031545 & SECRETARY OF STATE
1. Entity Name . Di\nth OF COHRPN RATTRNG
Qv AT DE, INC. 9.8 |
~ e O3MAY 16 PHI2: 31
Principal Place of Business-_ oy - - Mailing Address
2221 LEE RD. $7E 28 R T 221 LEERD. STE 8
WINTER PARK FL 32788 WINTER PARK FL 32789
I N VAR RO R
Suite, Apt. #. atc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number plied For
- PP b o - . P cmm o s Not Applicable
Zip Couniy Ze Couniy 5. Certificate of Status Desired [Z ?3, g?thmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

— —————  — - —ie = — TR e cae

LECCESE, SALVADOR
2221 LEE RD, STE 28
WINTER PARK FL 32769

Narne

Street Address (P.O. Box Number is Not Acceptab'e)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

the obligations of reglstered agem

SIGNATURE
S

nature, typed of printod name of regisiened agant and Litle it applicable (NOTE: Regasierad Agent SHNATUN raquise whan rainstating) DATE
( Aﬂ::LMEwN ?' wzooam 'i:fes vﬁlﬂsgégg.ﬂn 9. $|mti:n Caénpaign F.inancing $5_00 .ﬁ‘ay Bg
Make Check Payable to Florlda Department of State rust Fund Gontrlbution. Added to Fees
10 OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
THLE Pres O Detets e ClChange [ Addltion %
WME " Salvader hecese HAME 2
szt aooness BB\ Lee R, Suite AT STREET ADDRESS %
Y- ST-ZIP U t(\.‘\g ?QIK T Baﬁ? CITY-ST-2F
e Vice Oves /Tees £1 peee me Downe O | &
e Froank K. Graosey HAME
sweetaooress [ 38\ Lee. RAy Solte 3B STREET ADDRESS
orest2e fudiehec ot LU BRGSO L Tfewse ) - 7 0 7 s e e -
e Seg® ) peser ME (O Change [ Addition
Jae | SecgveNiwve Leccere L
swertaoress [ 338 hee RA, Swive AR SRREEY ADDRESS ™ s e
CITY-ST-2IP " ‘\*_‘._Qakk T 3389 CIFY-5T-2IP
TME - " pelete ME DiChange [ Addilion
NAME NAME
STREET ADDRESS STRRET ADDRESS "
GiTY-87-21° CITY-57- 2P
E O pewte Tme Dichangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TME O perete TLE O Change . ] Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS
Civy-ST-0P CITY-S7- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119, DTL
lndlcalaq on this report of supplemental report is true and accurate and that my signaturs shall hava the same legal effact as if made under aath; that | am an officer or direclor
of the corporation or the receiver or trysiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 1Q or Block 11 if

changed, or on an attachmant with an address. wilh all other like empowered,

SIGNATURE: Sﬂvé«‘)'&Ttwé\Bf\@UﬂRED

"{M o3

3)(i), Florida Statutes. | further ceni

fy that tha information

GNATURE ANDTYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

40- (n‘-lgm 2918 }

C /22



