2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000096946

FLORIDA BOARD CERTIFIED, INC.

% AHE

Principal Place of Business Mailing Address
1940 E. EDGEWOOD DR

LAKELAND FL 33903

1940 E. EDGEWOOD DR
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90263 003 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
g b-10 5S¢93a8 Not Applicable
4 Country Zip Gountry 5. Certificale of Stalus Desired [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- i - . —- - -a Name - _ _

SAUNDERS’ THOMAS C Streel Address (P.O. Box Number is Not Acceptable)
1940 E. EDGEWOOD DR
LAKELAND FL 33803

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Election Carmpaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE D O Defete TNLE '.P/ () MThange [ Addition .8_
NAME SAUNDERS, THOMAS C RAME c O .Satinde r¢ =]
sTaeeT aporess | 1940 E EDGEWOOD DR STREETAODRESS [ (40 E. £ d_ﬁf comod. Dot 3
orv-st-ze | LAKELAND FL 33803 CITY-ST-ZIP LaBRolaod” ., 33803~ 347/ @
TITLE O pelete TITLE {1 change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete FITLE [J Ghange ] Aadition
NAME el e w e TeaT D e s S T NAME - —— - e —_ - = - -
STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-51-ZP

TITLE [ palete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-5T-2IP

e [ Delete e Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T C

CITY-ST-2IF OITY-ST-2P ' ; '

12. | hereby certify that the information puppli

changed, or on an attachment witt-ex

SIGNATURE:

d with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplempntal report is true and accurate and that my signature shall have the same’legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver of trustee prpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrdss, with ail other like empowered.

Yotlos (g43)87-c000

[ \ SIGNATU'E AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

Dats " Daytime Phone #



