2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 202000060677 Secretary of State
1. Entity Name 05-05-2003 90114 003 ***150.00
A IHE A Tum PesT<Termite ne
: L

Frincigal Place of Business Mailing Address
Mill promson TEsT € Tewmile e ~ SAME
1078 SHhaDiek DR vt 4
oRBnCE Cly £/ 33763 [T R T
2. Principal Place of Businebs 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber Applied For

%’ﬁa 3”&3 75 Nat Applicable
Zip Count(y Zp Gountry 5, Certificate of Status Desired O $8'75 Additional
Fee Required

- - B.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Michrel M DRAVES
(078 ShADcH PR o w/TH

ORppCiz Cty A1 38763

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purposa of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agenl and tiile if applicable

{NGTE: Registered Agent signature required when reinstaling)

DATE

.....FILE NOW!It, FE
¥ - Adter May-1, 2003 Fee Wl
 Make Check Payable.to"Florida,C

F TN LT P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

0. ! / 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11,
:;:,,EE V. P ichhel j‘ton_,ﬂ.’ = [ Delets e PRgS Yy STore” Clchange  [RAcition
STREET ADDRESS 8807 FoZ5T Chob A 2:;:1; ADDRESS Joos L SAw TasE
orv-stae | PA @A c,ﬁl?/, £t F35.7 CITV-ST- 7P ﬂ/IIFﬂ'.F/A 33629
TILE . - Addii
NA:AE LA)///’4/97 4 Q)JE/_."/JE/? Delete Li:\fE [ change [ Addition
STREET ADDRESS | 3G O S . LA NE Vikw So Ao & STREET ADDRESS
GiTy-57-2IP Kpt'))c* el e, KO 33879 Giry-ST- 2P mormem

~TE —— e —— - T T {7 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TME O Delete TITLE Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TNLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-21P
TME O peletz TITLE [] Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

changed, or on an attachment with an address, wi | other ke empowered.

EIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTCR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.97(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 éxacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

May 05, 2003 8:00 am

CR2ENR4 (10/02)



