2003 FOR PROFIT CORPORATION M Ofl%(}g(l)l:}) 8:00
UNIFORM BUSINESS REPORT (UBR) ay ’ . am

DOCUMENT #  P02000063836 Secretary of State
1. Entity Name 05-01-2003 90374 037 ***150.00
POTTS MANAGEMENT, INC.
Principal Place of Business Mailing Address
5256 TIMBERVIEW TERR 5256 TIMBERVIEW TERR
QORLANDO FL 32819 ORLANDO FL 32818
I N IR A

Suite, Apt. # elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

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

OU-3LE 544 - Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O g.g'gesqﬁ?;;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _

JOHNSON, SCOTT E ESQ Sweet Address (P.O. Box Number is Not Acceptable)

MORAN & SHAMS, P.A.

111 N ORANGE AVE STE 1200 .

ORLANDO FL 32801 . City FL Zip Code

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 obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and tile it applicable {NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $1506.00 : ) )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE D O Delste TITLE Cchange [ Addition
NAME POTHS, DONALD E NAME
streeT anoress | 5256 TIMBERVIEW TERR STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CTY-§T-21P .
e = [ elere TITLE (#Change [ Adcition
NAME POTTS NANCY £ NAME wa'f H. Rtz
STREET anoness | 5256 TIMBERVIEW TERR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2iP
TITLE 1. o . i O Delete TITLE l - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TTLE [Clchange [ Addition
NAME NAME
STREET ADORESS ' STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

rjualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poylired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dhile.  anou- ek

SIGNATURE ANd'rvpen OR PRINTED NAME OF SIGKTNG OFFICER OR DIRECTOR } l/ 7 Dae Caylima Phons #

12. | hereby certify that the information supplied with this filing does nof
indicated on this report grSUpplemenial feport is true and accpyate
of the corparation or thefreceivay or trijsfe
changed, or on an attaghment wy H

SIGNATURE:

AY  96B2LLOD

CR2E034 {10/02)



