2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LOU RAY OF TITUSVILLE, INC.

P02000070684

Principal Place of Business

7790 GROVEWOOD DR
LAKE WORTH fL 33467

Mailing Address
7790 GROVEWOOD DR
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90397 033 ***150.00

NG AR

[¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
gFO- 0¥ 76 #0 Not Applicable
Zi i i C it
P Country p ouniry 5. Certificate of Status Desirect O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
) R ) o Name B . .
——— L, OUGLAS w ESQ—' - - —_ Rt b o e . P - . T e -
ER, D Street Address (P.O. Box Number is Not Acceptable)
1702 S WASHINGTON AVE
TITUSVILLE FL 32780
S City FL Zip Code

the obligations of registered agent.

8. The above named antity 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

SIGNATURE
-7 Signature, lyped or printed name of registered agent and title if applicatile. {MNOTE: Regislered Agent signature required when rainstating} DATE
’ AﬂF"idE N?‘;l;” ';EE lilf:esosgg 00" el ) o 1."-.' L ’ Tt L0 e Erestion Campaign Financing . $5.00 May Be ‘
e er Nay 03 Fee w $ P . A "t Trust Fund Contributicin. - Added-to Fees ' .|V/"
. i’aake'gheqk Bgiable to’ Florlda Depanment of State, R e I S e[ R, )
" ! - , v OFFICERS AND DIRECTORS . [ 11. : . '.ADDITIONSICHANGES TO OFFLCERS AND DIRECTORS IN 11
) CohE - “ [ pelete TIE P O Change ¢ Agdition
MACDONALD, L .

sTesT aporess | 7790 GROVEWOOD DR STREET ADDRESS

crv-stze | LAKE WORTH FL 33467 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O elete TIMLE [ Change [ Addition

NAME NAME

"STREET ADDRESS T TR e e CoTm o e ~ STREET ADDRESS - - oo -

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE (JChange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

ML O Delets THLE [CdcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TINLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information |
indicated on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Blegk 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: < ¢ W@EKRE@U REDVL, Macdorawd F-ob-o3

G- VGO

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

AV 090¥er)

A

CR2E034 {10/02}



