2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT «uan) May 02, 2003 8:00 am

DOCUMENT #  P02000091047 Secretary of State
ksg“ﬁ'E'\‘?I':”F‘:EE MANAGEMENT. CORP 05-02-2003 90130 040 ***150.00
Pringipal Place of Business Mailing Address
7318 LAKE WORTH RD 7319 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
— DRI TR
INY L4 et qa INE M werw a4

S‘;,fe;:ps”' ité: i« S“fi;"}:z‘ #a"j;‘:‘ [ CHECK HERE IF MAKING CHANGES
~ City & State City & State 4._FEI Number Applied For
bAapes wpeaon Liks braiw M. p g 73 y o Not Applicable

Z;‘Iir:i*ﬂ y fg;;J:::. 6 $4 et ;:ip 7} 5;1”:2’ Pexcaq 8. Certificate of Status Desired O geae;gg“‘;:“::‘ﬁc’”al

14A3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - .
RATFIELD, LOUIS W Loy W, K47 Fes

Street Address (P.0O. Box Number is Not Acceptable)

7318 LAKE WORTH RD IR LAKE wmare BB P SiL

LAKE WORTH FL 33467

itth”Q w oW FL 3‘3 Code

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

the obiga‘tor\%;istered agent.
-
SIGNATURE L\J ‘?’t 3.l

Sngnalumd o printed na:s-ahag\stered agent and i ) applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
” g
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE ] pelete TITLE YFr &X] Change [ Addition
NAME NAME Leuiy W Agrdog v
STREET ADDRESS SRELADORESS | JICS LAt WOlTW AD P ms B
CITY-ST-2IP CITY-ST-2IP LAl et FU 33 4ed
TME (3 elete TILE ‘ (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TALE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T3 pejete TITLE . ] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : l CITY-ST-21P

12. | hareby certify that #he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other il mpowarad.

SIGNATURE: %@m\»ﬂw= %3:” Yl o L/ hEL. PRt

7 "SIGNATURE AND TYPED QR PRINTED NAME OF $IG FICER OR DIRECTOR Data Daytime Phone #

AY  geeserd

CR2E034 (10/02)



