.

2003 FOR PROFIT CORPCRATION - -

S R vy
UNIFORM BUSINESS REPORT/{UBR) 0/10/2003-90034-047-$200.00-5200.00

DOCUMENT #  P02000065953 = ( 4 03SEP 25 PH 2: 2
S TARY OF ShATE

1. Entlty Name
TALLAFASSEE, FLORIDA

Principal Place of Business

| (T

2. Princlpal Placa of Busines: 3 Mn‘linqkddress
g0 L1 j:,q,u / . N
Suite, Apt. #. etc. 5 3 Suite, Ap“{ / [J CHECK HERE IF MAKING CHANGES
1-1.17'&:

City & Sta City & State 4. FEI Number . Applied For
; C&Q’L "'L A 357 3@ 5'9.55 7 Not Applicable

_le ﬁ_, Country - -2 < - ] - 88,75 additionat
33 66 « 5‘4 M $. Certificate of Stals Desired 1 Fee Required

&. Name and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
) ' Jame o - .
, JOHN A . . Strest Address (P.0. Box Number is Not Acceplabla)
508 NORTH ALEXANDER STREET .
PLANT CITY FL 33566
City FL [ Zip Code

8, The abgve namad entity submits this staternent for the purpose of changing Its registered oﬁlce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgations of registarad agent. .

SIGNATURE

Signature, typed or printad name of rag|stered agent and e I applicabla. (NOTE: Regi Agent gigr raquired whan 3 DATE
FILE NOW!Il FEE IS $550.00 . . . .
: . 9. Election Campaign Financing $5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O oeler e CockRan. &inbenly Sne ﬂghange 1 Addiion
NAME COCHRAN, KIMBERLY SUE NAME ¢o3 S T R /
staeeT ooaess | 46 H-GHARDE-FRYEOR ROAD- smecvaooress | 8O wrem 53 erlman i /
arv-stzr | RANECRFFE3350T ov-s1- 29 /[qu, Ciyy FL. 335&g
miLE D O velete TME /— O Change (] Addition
HANE SINGLETARY, ERIG JAMES NAME : .
staeeT aooness | 3617 WIND CHIMES LANE STREET ADDRESS
onv-si2p _ | DOVERFL3352T . .o o e omseee R OWVSEZR | o e L L
TITLE [ Delete IRE [ Change  [] Addition
NAME e e - e e BNME | e e et e e ————— ———
STREET ADURESS : STREET ADDRESS
CITY-ST-2P CIy-57-2°
TILE 2 peleta TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2 CITY-S1-2P \ ﬂ
Tne [ Deiete TME “’ \ [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-4P CiTy-ST-21P '
TILE ’ ] Delete TME [JChange ] Addition
NAME ) NAME ) .
STREET ADDRESS STREET ABCRESS
CIY-ST-2IP ) CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Swtutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
pow — 320

SIGNATURE: SIGNATURE REQUIRED. 9—2_3-03 ?f'Z

SHANATURE AMD TYFED OR PRINTED NAME OF SIGHING OFFICER OR DRRECTOR 7 e " Dayti Pron ¥

CR2E034 (4/03)
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