2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNumMENT # P02000075610

CLARISSA E. HARRELL, P.A.

Secretary of State

(03-03-2003 90898 022 ***150.00

Mailing Address
914 FREE WAY

Principal Place of Business
914 FREE WAY
MELBOURNE FL 32940

MELBOURNE FL 32940

2. Princi%P!ace of Buginess
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ite, Apl. #, etc.
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WCK HERE IE MAKING CHANGES
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32940 -

Count
oun u S— ﬁ 7 5. Certificate of Status Desired (|

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARRELL, CLARISSA E
914 FREE WAY
MELBOURNE FL.32940

~E

e Clarissq E. Harrell (Same)

Streelgc%s (FC WS étéiceppelqcej S.W:-'Le

FL

“ Medbourne ‘5G40

8. The above named entity submits this statement for

the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations gjjegistered agent. )
g /'/Lw(, -
SIGNATURE s

Clarissa E. Harml} ouner and

Signature, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

7 -25-03 ™ RIA

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T ] Delete TILE ga ar SSQ E bla rrel ] [JChange  [H'Addition
NAME RAME PlD

STREET ADDRESS STREET APORESS | 3 Wee P}a_oe ,; SHe. D .

CITY-ST-2P CITY-5T-21P %Y i; Sy 1. 224940

e 1 Delete e T - Y " Ochange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CiTY-ST-21P

TITLE ) O pelete TITLE - - T T -Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE O pe'ete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TILE O Delete TITLE [CI-change [ Addition
NAME o " NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P - - R

indicated on

changed, or on an attachment ress, wj

+

Tl /g

SIGNATURE:

IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver of trustee empowgred to exel)cute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 g Bleck 11 if
j i all other like empoyered.
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321
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SIGNﬂJHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR
J o gmgs . P A |

Data Daytime Phone #

Mar 03, 2003 8:00 am

CR2E034 (10/02)




