2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P02000095388

VIRGINIA H. COWLEY, P.A.

ecretary of State

04-24-2003 90250 002 ***150.00

Mailing Address
POST OFFICE BOX 25855

LAKELAND FL 33806

Principal Place of Business

POST OFFICE BOX 2555
LAKELAND FL 33806

R B

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

|

12. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07{3)i). Florida Statutes. | further certity 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachment with an address, wrth afl other like empowered.

SIGNATURE:

SIGNATURE AND

|
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

City & State City & State 4. FE| Numb Applied For
% -0 7/ (./ 07 4| Not Applicable
Zi Countr Zi 1
P ¥ P Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
8. - Name and’Addrese-of Gurrent Reglatered Agent = = b e =T 7 - NamG and Address-of Hew Reglatered Agent——"—— == ==
o Name
ANDERSON, JON H'ESQ. Street Address (P.O. Box Number is Nat Acceplable)
; ree ress (P.O. Box Number is Not Acceplable
4927 SOUTHFORK DRIVE
LAKELAND FL 33813 .
' 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 registered agent.
SIGNATURE —
Lt Sig_nature. typed or printed name of registared agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S ecima < FILE-NOWUNI_FEE IS $150.00 - .occe - B o e -
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ ?(%330&;?‘;58 °
Make Check Payable to Florida Department of State
10. ;. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition %
NAME COWLEY, VIRGINIA H NAME =)
smeeer aooess | POST OFFICE BOX 2555 STHEET ADDRESS 3
erv-st-zp | LAKELAND FL 33806-2555 CITY-51-2P S
o
TLE [ pelete TLE [ Change [ Addition 5
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
e O Delete | BT T [OJchange [ Addition
NAME NAME
STREET ADDH_ESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ Datete TITLE [change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I17 CITY-ST-2IP



