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

[l

DOCUMENT #  P02000069974 ecretary of State
JfUEI;tIi:ly rgln?s ING 04-21-2003 90492 012 ***150.00
Principal Place of Business Mailing Address
12 TRIANGLE PARK PLAZA PO BOX 487
LAKE PLACID FL 33852 LAKE PLACID FL 33862
I — IO TR
J0J0 Lacnett Street
Suite, Apl.'#. etc. Suite, Apt. #, etc. ET/CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEf Number Applied For
Loke Placid Ft | 04-26927432 ot Ao
321_%8,5 ; HC_DUE:7 " 0( < Zip Country 5. Certificate of Status Dasired ] gg'gfq L;:E:(;ﬁonal
Y [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. . - Lol . MNarme . - e e e
;Hfanggéggggg: Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered a2gent and lills if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 - et G 0 Bty pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Acdition
NAME WALDRON, MICHAEL M.E. NAME
street aporess | PO BOX 487 STREET ADDRESS
omv-s-7¢ | LAKE PLACID FL 33862 CITY-$1-2P
TIMLE [ Deiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME - ’ ' SR L ST o ’
STREET ADDRESS -~ STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
THLE O3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

12. | hereby certify tha{the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementagreport is truefind acgurate 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 receivdr fr truglee empowergd to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvifh an fHidress, with jll othgf likg empawered.

SIGNATURE: ___ AW AT I ZELH G RED ¥/5023 et

siaNATURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong

At s

CR2E£034 (10/02)



