2003 FOR PROFIT CORPORATION

FILED
Aug 14,2003 8:00 am
Secretary of State

8/1,

DOCUMENT # P0Q2000067370

1. Entity Name
BASIC 10, INC.

UNIFORM BUSINESS REPORT (UBR)

08-01-2003 90060 020 ***550.00

Maillng Address
P.0. BOX 3462
HOUDAY FL 34690

Principal Place of Business

3135 BLUFF BLVD.
HOLIDAY FL 34681

55054167

UG I O

2. Principal Place of Business 1 3. Mailing Addrass
Suite, Apt. #, elc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State bF | Nurnbar . Applied Far
LRUHS Not Appicable
Zip Country 2 Country B. Cartificate ol Status Desired W] ?8 .75 Additional
. e Required
6. Name and Address of Currant Registersd Agent. | . - 7. Haune and Address of New: neglmrod__gem ~
e U S = o ommrer. = | =Names < [N [ - -
! L Straet Address (PO, Box Nurber is Mot Acceptable)
3135 BLUFF BLVD.
HOLIDAY, FL 34681
City FL l Zip Code

8. The abcve named entity submlts':
the obhgauons of registerod ageri-"
' ' . ey

smumgms 2

Atefrient for 1ha purpose of changing its regyistered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Sgraun. mumw‘ammmwmnmm

(NOTE: Regisinrad Agent signansa »equired whan renstating)

DATE

" FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee-will be $750.00
Make Check Paysble to Florids Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (4/03)

10, L GFFTCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE > = 7 Deletn HILE O Change T Addition
MME HUSSEI.L JANIS L. NAME
sveeer noviss | 3135 BLUFF BLVDs. STREET ADDRESS
erv-s-ze | HOLIDAY FL 348917 CINY.ST-7
TINE ) . [ Delety TINE [ Cranpe  [J Addition
NAME BREWSTER, WILLIAM S NAME
steeeT aooiess | 44 RIVER BEND PLACE, SUITE 220 STREET ADDRESS
CHTY-ST-2P JACKSON MS 30232 CITY-S7-2P -
THLE, - O Detets _ mE ’ [ cChange [ Addition
NAME . 'FLE[CHER,UNDAI. ) _ T (L 2 -#4&__%.,_ e
streeT aooaess | 3435 BLUFF BLVD. STREET ADDRESS
orv-st-zp | HOUDAY FL 34691 CTY-S5-7 N
e T O Delete TME D) Chenge (] Agdition
NAME BREWSTER, CANDICE S NAME
streer acoress | $4 RIVER BEND PLACE, SUITE 220 STREET ADDRESS
omv-s1-z¢ | JACKSON MS 39232 CiTY-§T-2P
_YmE [ cetete TE [J Changa [} Addition
HAME RAME -
STREET AOGRESS STREET ADDRESS
CITY-ST-2P CITY- 51-21P
TILE O betete E (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P cIrY-§t-1p

th thi
15 trut
power

.wnh I oer like empowared.

Yag:) ol g

Iing
accurate and that my

changed, of on an anachrth;nh)an addr
SIGNATURE: ___SOSL&s

does not qualify for the exermption siated in Secton 119.07(3)(1), Florida Statutes. | furthar certity that tha Information
signature shall have the same legal effect as if mada under oath; that | am an officer or director
axacule this renort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aumeUHED wL'qu%fCWsTCf

/2-8/03 bol58-5 1y

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




