—— 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U si. Secretary of State

05-01-2003 90386 010 ***150.00

DOCUMENT # PQ2000087237

1. Entity Name

s T

2. Principal Plagg of Business 3. Mailing Address

27 Dumas D7 |37 Dumss D .
. . -D@KJ{ERE IF MAKING CHANGES

Suita, Apt. #. etC. Suite, Apt. #, ete.

A

Retone. . [Ifime FC  [""""56- 2302799 [Tammeas]

Zi Country i -z ry N ) i )
39;)7 i?- V OiUf[\QL -% 3_7 3 (‘ ‘[(Ti&& -/ lﬂ-\ 5. Coertificate of Status Desired (] ?3, gfql::!::wnal

6. Name and Address of Current Registered Agent 7. Name nnd Address of Now Reglatered Agent

. Name
—;wma—umonhﬁozen-ﬁ)‘-‘f' e 'QQZ Aﬂﬂﬂu‘f’/&* e e e

Sireet Address {P.O. Box Number is Not Acceptabie)

2137 DUMAS DRIVE :
DELTONA FL 32738 - [8737 Dumag »1.
PR f “Nelidpre. _FL l‘%pz?o‘g%{/

.
8. Theabove narmed entity submits Ihis statement for the purpass of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
regigtersd agent

7 .;@z/.f y /.

or printed name ol registened agent and ttie f applicable (NOTE: Ragictered Apart Signatums ReqUired when relnytating) DATE

FILE Nowi! FEE IS $150.00 ) ) 9. Election Campaign Finanein
After May 1, 2003 Fee will be $550.00 Trust Fond Cortriougion, - OJ m%qop.w.

Make Chock Payable to Florida Department ot State

10. OFFICERS AND DINEGTONS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mE D [ eletn. T ST T Ocnge O Addion
HAME BURKE, LINTON NAME - o

streeT anoress | 2137 DUMAS DRIVE STREET ADDRESS ’

orv-st.ap | DELTONA FL 32738 CITY-57- 2P

e D T i COoeee  fme 7} T T T T T T T Metange. [ AMGon
NAME BURKE, ROZENA HAME

swheet aooaess | 2137 DUMAS DRIVE STREET ADDRESS

crv-st-zp | DELTONA FL 32738 CITY-S1-2P
- TLE B O ekete I DOl Crange 1 Addition
HAME | e _ ) e

|~ STREET ADORESS e e e e e - S wEanoRess | T T T - T

CITY-S1. 2P CvY-S5-7P

e O pefeie TmE O Change ] Addition
HAME ‘ : NAME .

STREET ADDRESS , . STREET ADERESS

CITY-ST. 2P ‘ CiTY-S1-2p

TILE 1 Oermte IME ) O Crange  [J Acdition
e ) i =

STREET ADDRESS B SIRIET ACORESS ‘

CIY-S1-21P CITY-57-2P

TME [T Delete TME o O cCrange (7 Agdition
NAME NaME -

STREET ABDRESS STREET ADDRESS '

CITY-S1-21P ' CITY-ST-21P

12. | hereby certify that the infarmation supglied with this filing does not qualily for the exemplion stated in Section 119,07(311), Fioda Siatutes. 1 further cortly thal g information -
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the sama lepal effact as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this reporl as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Blogk 11 if

CR2E024

-~ Jun 04, 2003 8:00 am

{10/02)

+

changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE:




