2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000040316 Secretary of State
#5"3;‘3’8‘\;;,"":0'3 PA 03-19-2003 90104 011 ***150.00
Princigal Place of Business Malling Address
13121 N. MILITARY TRAIL 13121 N. MILITARY TRAIL
DELRAY BEACH fL 33484 DELRAY BEACH FL 33484
e —— ORI

A3 1, MG TR TR 13 \'.\\ M. AILITARY TRAVL

Suite, Apt. # etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

DEL@‘I %EA:A\ e DEL.N’H Ve R FL— o34 "103?‘ 52 Not Applicable

Zip Country Zip COUn[F;’ " ) $8_75 Additional

§, Certificate of Status Desired O h
334pY LSA 3344 LSA Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fm e e e Name . ooy .« N
BISHOP, TOM Disttop, TOM

11334 SEAGRASS CIRCLE S S FR BRI TRY ConeT

BOC RATON FL

: . YDELRAN BeAct FL | 3346

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

SIGNATURE —s %rb:e&on A-lo-03

Sig‘ﬁature, typed or printad name of ragisierad agent and lmefapphcabla, {NOTE: Registered Agenl signature required when reinstating) DATE .

FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?wlr?bulion. Q O fi;%(?oh;:is? °
Make Check Payable to Filorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADD#TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPV [ Delete TITLE : [ change [ Addition
HAME BISHOP, TOM ' NAME
srrest aooress | 13121 N. MILITARY TRAIL STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL 33484 CITY-51-2P -
TITLE ST O Detete TITLE [ change [ Addition
NAME BISHOP, TOM NAME
streeT ADDRESS | 13121 N. MILITARY TRAIL STREET ADDRESS ,
CITY-§T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TIE O Delete THLE [ change [ Addition
NAME L - - ool HAME - e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 77
TILE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE ) [ Change [ Acdition
NAME .. NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes 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 address, with all cther like empowered.

SIGNATURE: ___ SIGNATU{Sed
SIGNATURE ANCLELZEROR PRINTED NPgIEROE SIGHING OFFIGHR OR BIREGTOR S L

3403 (su4ar-5200 2

[ ARALV I ]

AV

CR2E034 (10/02)



