2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

P02000078617

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90143 018 ***150.00

1. Entity Name

THIRTY A INVESTMENT CO.

Principal Place of Business
15650 ENSTROM RD
WELLINGTON FL 33414

Mailing Address
15650 ENSTROM RD
WELLINGTON FL 33814

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,  __
- P e

T et =]

_ Suite, Apt. #, elc.

M0 T

e B A oHECK HERE e MAKING, CHANGES N

4. FEI Number

City & State City & State Applied For
n ° 3@ L{"'{ ( S 3 Not Applicable
Zi C i it
P ountry 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
. MATH|SON’ STEPHEN S MATHISO Street Address (P.C. Box Number is Not Acceptable}
" 5606 PGA BLVD STE 211
PALM BEACH GARDENS FL 33418
: City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement fer, the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( armn familiar with, and accept

SIGNATURE
Signatwre, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE. M-EEE.IS. [ SS—— - - e -9 Elaotion Campeion.F : $5:00
E = A e e = 9 - Egotion: ampeign-Financifg H “May Be——
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1N 11 _
TIMLE D [ oelete TITLE (O Change [ Addition %
NAME CHEFAN, STEVE NAME g
STREETADDRESS | 15850 ENSTROM RD STREET ADDRESS 3
CITY-sT-ziP WELLINGTON FL 33414 CiTY-ST-2IP &
TILE 1 Delete TITLE [JChange [ Addition %
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-57- 2P

TILE [ Delete TME J Change [ ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

TITEE [ oetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS B — STREET ADORESS™ B - . )

CITY-§7-2P CITY-ST-ZIP

TITLE {7 pelgte TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-81-2ip

TILE [ etete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-7IP CITY-$7-20P

12, | hereby certify that the information supplied with.gh

indicated on this rgport or supple
of the carporation or therraceiver d truste = afe
changed, or on an attachment wih an ad _@

PR

SIGNATURE: ___

7
=

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

#wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IJ other like empowered.

[E REQUIRED

2 -4-03

"'"s.laun'runf ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cats

Madimre Bhore &




