FILED

“> 2003 FOR PROFIT CORPOKATION
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

-t _ _ EE
DOQUMENT # P020000491 56 05-02-2003 90085 041 150.00
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2. Principal Place of Busignss 3. Mailin Addreés
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— 8. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e I Tt e e e e el Name, - [ e e T
MILEY, RAYMOND H R Street Address (P.O. B ' bgxis Not Acgaptabie)
4910 14TH ST W STE 308 A s i
BRADENTON FL 34207
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8. The above named entity subrits this Statement for the purpese of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with. and accept

tha obligations of registared agent. /
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May 27,2003 8:00 am
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CR2E034 (10/02)

IGNATUR
SiG € Signature, typed or primied w%‘od’auunﬁm tide if Applcare. / {NOTE: Registerac Agent signitute /eQuiFe whan reinstateng)
'd
FILE NOW!!Y FEE IS $150.00 . -
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Chack Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ] EE7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME 4Press [FITES O Delete TITE Cchange [ Agdition
we ¢ Naureen Hannor v
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TLE ) 3 ekee TITLE . OO-changs [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-2Ip

TNE 3 Detete TIE 3 Change [ adition
NAME NABE ’
STREET ADDRESS STREET ADDRESS

CATY-5T-2P CTY-ST-2P

TmE ' O Dele Tne D crange [ Addition
WAME ’ NAME

STREET ADDRESS STREET ADORESS
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12, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repext is true and agourais and that my signature shall have the sama lega) effect as if made uncer oath; that | am an offlcer or director
of tha corporation of the raceiver or rustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an pddress, with all othaf like empowered.

SNATURE ANDTYPED OFfPRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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