| 2003 FOR PROFIT CORPORATIOMN

" "UNIFORM BUSINESS REPORT (UB

FILED

2/

Secretary of Stat

PEOlCNUMENT # P02000100665

JANETTE M. MCCURLEY, P.A.

R)

02-21-2003 90252 001 ***150.00

Mailing Address
11650 CAPRI CIRCLE. #207
TREASURE ISLAND FL 33706

Principal Place of Business
11650 CAPRI CIRCLE, #207
TREASURE {SLAND FL 33708

[

Mar 05, 2003 8:00 am

€

2. Principal Place of Business 3. Mailing Address
eSO _Capes Cprle S. 1RO Capn Ciale S
Sute. Apt. #, etc. Suite, Apt. #, €16 Wex HERE IF MAKING CHANGES
A 20 ¥ Yo m! :
City & State City & State 4. FEI Nymber Apptied For
Treasare Tslardl |, Fie Treasue Tlard T BE-0E 1S9 [roinspicars
%;3 0L Coy 322.;:1 A Countly 5. Ceniificate of Status Desired Eg-;?qlﬁ:’a";“""a‘
8. Namoe and Addross of Current Reglstered Agort 7. Name and Addresa of New Reglstered Agent
- - e i e Sie s S s e | NAINE et e e et =
MCCURLEY, JANETTE ESQ. Street Addrass (P.0-Box Number is Not Accem:%a)
11650 CAPR! CIRCLE, #207 pri Ciccle S, #2a]
TREASURE ISLAND FL 337068
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
lhe cbligations of regisiered agent.

office or registered agent, or both, in the Siate of Florida, | am famlliar with, and accept

13
SIGNATURE
Signaiwre, typed of printed neme of regitlersd agent and e I appiicabla.

{NOTE: Regittered AQent 3\gnature reguired when rokwiacrg}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

55.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1", ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TiRE Dwectw- |, ¥ fc = \&c AT O Delete e ' [ change O Addtion
NAME L ette YN\lorie NANE

JoNE h
STREET ADDRESS )U«lﬁo Cipfr» C ft':ac_ S- ﬁ: AU_J STREET ADDAESS
onv-sT-2f M Treo mire e Fo 23700, CIFY-ST-2P

T B

WIE 1 Delete nie [ cChangz [ Additicn
NAME NAME
STAEET ADDRESS STREET ADOAESS
crY-si-2P CTY-ST1-1P
TMLE 3 vetete [ Change (] Additien
NAME- - ——§- - ~ g - L NME - :._ — Cme—a . .
STREET ADDAESS STREEY ADDRESS - = [
CY-ST-2IP CITY-SI1-2P
TILE O Deiete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 1P
TITLE [ Detete I TE Oichange (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-29 CITY-5T- 1P
nne O Delete TIME () change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COTY-ST- 27 Lcm-ﬁ-zw

12. | nereby cerlify that the information supplied with this tillng does not qualify
indicated on this report or supplemental report is true an
or lrustee empowe

of the eorporation of the receiver A
an address, with all other like empowered.

changed. or on an altachment with

SIGNATURE:

for the exemption siated in Section 119.07{3Xi), Florida Statutes. ) further
accurate and that my signature
rad 10 execute this report as required

ertify Ihat the intormation
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

1A =930

Ness

SUEEZD  Shne e Mt lucley  319-0%
OFTicES [

A DIRECTOR

Daytra Phone #

CR2E034 (10/02)




