2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR | Jan 31, 2003 8:00 am

DOCUMENT #  P02000035044 Secretary of State
B ?ﬁt& IWEST NG 01-31-2003 90148 023 ***150.00
Principal Place of Business Mailing Address
{9 E. CENTRAL BLVD. - . - ASE CENTRAL BLVD. -~ e . - _ z - e R m
ORLANDC FL 32801 ORLANDO FL 32801 )
I N AR A
&eSYe NE 25 Ave LSHo NE 25 Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. w CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

OC ALy [ bcdi-a . FC ORA-0ST7TRLE 17 Not Applicat'e

Zip Country ’ Zip Counlry i | $8.75 aaqditional

3 f o s, ) 3 CETT A e 5. Certificate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ncer est

JOHNSON, PATTH .
Street Address (P.O. Box Number is Not Acceptable}
19 E. CENTRAL BLVD. Ccwe OE 2s HPue

ORLANDO FL 32801

City

O0C rnean FL f”ﬁ”%‘i'-dﬁme

8. The above 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

the cbligations of registered agent. /
siGnaTUREL. é——«% MZJ)/ x C?;{ZZ% HO03

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!!- FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Defete e Fres O3 crenge 1y Adaition
NAME JOHNSON, PATTI RAME David vldesT
swaeet aooress | 19 E. CENTRAL BLVD. SRETADDRESS | o Cef 9 M) & 2.5 AVE
orv-sr-ze | ORLANDO FL 32801 GITY-§T-2IP OCcAim, Lo DBDEY?Y .
TNLE O pelete TITLE Se o J Change [YAdn‘nion
NAME NAME e ame e n ‘_;,)e.s‘l" Y
STREET ADDRESS STREET ADORESS | £, 5 o4 p AL L= oS AVE
CITY-ST-2IP CITY-ST-2IF DC L dF . e By y 7?
TITLE [ pelete TLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr_ssa with all other like empowered.

SIGNATURE: ¥ SIOBRIATNR N FKOUIRED  x O/qé&/‘/qyuz w 282- 687-5987

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phane #

CR2E034 (10/02)



