FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000055489 Secretary of State
1. Entity Name 02-21-2003 90159 026 ***150.00
AMERICAN REPORTING, INC.
Principal Piace of Business Mailing Address
969 BEACHLAND BOULEVARD 969 BEACHLAND BOULEVARD
VERO BEACH FL 32963 VERQ BEACH FL 32963
R N (ARHARMANA GO
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
‘04'- 2673822~ Not Applicacie | |
Zip Country Zip -Counlry 5. Cerificate of Status Desired O Eg.;gqlﬁ:j:;ﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 5
s e . e e _ Name .Kg-—--,-. . . .-
TRTTET T o T T L T NPANGY P HOOLqe/S.
SPIEGEL & UTRERA, PA. ' Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. >
MIAMI FL 33145 City\) o :E)e?? ot FL %pﬁigr% 0o

8. The above named entity submits.kaig 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 obligations of registered agen't.}‘--_‘_-
SIGNATURE Nan Wy ?t ;H eelgeg | P‘E@-\C’iﬁn—r —7(&-4-‘., ﬁ?ﬁlﬁﬂfrﬂd—’ Q/( r)/oj

Signature, typed mﬁ:rimed name of Eg'{l,!:s_tered agent akd title it aprﬂcab\s, {NQTE: Registered Agent signature required wh%staung) l CATE
R 1 J |
FILE NOW!!I, FEE IS $150.00 ) N ‘ 1
- i S R . 8. Election Campaign Financin |
.3? After May 1, 200'3 Fee will be 5550.00 s Trust Fund Copr'nr?buticn. ° O fgj.eodolohg?;sa )
Make Check Payable to Florida Department of State x‘ 3
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ‘| PSTD . O petete TITLE ' Ocrange I Addition | &
NAME HODGES, NANCY P NAME =
street anpress | 969 BEACHLAND BOULEVARD STREET ADDRESS =
CITY-ST-ZIP VERO BEACH FL 32963 CITY-ST-2IP | Q ‘.
M . 1 oelete TITLE [JChange  [J Addition S :
NAME ‘. NAME 1
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P )
TITLE [ Delete TILE [T Change [ Additicn
NAME - - .- e o e [ < NAME ) I - .
STREET ADDRESS ‘J STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME : [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P -
e O pelete TILE. (J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE 3 Delate TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arﬁtlae/k{em with an addre ith alyother like empowered.
> - r:‘ - '? 7_ n W“‘ ot - —— St
siGNATURE: N\ Step ATzl Ees. Ao Honfos (172)5e0-3011
N s:eux:u:?n}nwpsngq;nmﬁmga Emt‘sllenmi oglcsn CR DIRECTOR ' Dale - Caytime Phone %




