FILED
2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000091708 Secretary of State
1. Entity Name 06-30-2003 90067 016 ***550.00
SUCCESS PROJECTS, INC.
Principal Place of Business Mailing Address W
8039 RURAL RETREAT COURT 8039 RURAL RETREAT COURT
ORLANDO FL 32819 ORLANDO FL 32619
I N IO EATACRTROR
Sulte. Apt. #, efe. Sulle, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- 1QYS HOE Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [l $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip 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 with, and accept
. the obligations of registpsad agent.

SIGNATURE 3
) Signaturs, typac or pnn:laq name of vegisterad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
1 EE .
A F“I“E Nowitt '::EE f$|?_50-og. 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550,00 Trust Fund Centribution. C Added to Fees
Make Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O oslete TITLE [} Change [ Addition
NAME BLACK, RONALD NAME
srreet aookess | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
orv-st-ze - |MAITLAND FL 32751 GITY-$1-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [ change ] Addition
NAME Ao NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete F TILE ‘ [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-8T-2IP CITY-$T-2IP
TILE 2 elete TILE C3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE (] Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

r1 2. | hereby certify that the informaticn supplied with thig
indicated on this report of supplemenial th

of the gorparation or the receiver or
changed, or an an attachment wi

SIGNATURE: _  CFENAI VT A-O Ronal/d W. Black ¢-25-03 «op %3 22
SIGNAT EANDWPEDMIMWOFSIWDIRECTDH Q::rbe ;f onr Dsta Daylime Phona #

ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

g urate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpgwered.

AV BECELIO

CR2E034 (10/02)



