N

FILED
Feb 07,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P020001 06245 02-07-2003 90103 008 ***150.00
OUT INERONT NC. i 1*’* L “::4-1(‘.4." NI Ty ek ',, " R
A LA G '.x‘-i "‘v " B L R PREN
Padewd rom e nda L R R o et U
Principal Place of Business Mailing Address
790 WHIDBEY STREET 790 WHIDBEY STREET ) -
WEST MELBOURNE FL 32904, . N .2, WEST-MELBOURNE FL 32904 -1y, s <rir s
TR P LT TR B P SRR FRNONS T ¥ R R It AL LA ER X S E kol
us LB [ . et Soius H A i .
2. Principal Place of Business . Lo " [*3. Mailing Address ' L Ll '
Suite. Apt. #, etc. s Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State - Clty & State 4. FEI Number Appiied For
- R 17 -BMSJ' Not Applicable
Zip Country Zip Country o , $8.75 Additional i
‘ . .. 5. ('Zerlufscage_ pf Statys Desired O Fee Required |
6. Nameo end Address of Currant Registered Agant 7. Name and Address of New Registered Agent i
Name
COH’:OHAT]ON SERVICE COMPANY Street Address (P.C. Box Number is Nol Acceptable) - l
1201 HAYS STREET : !
TALLAHASSEE A. 32301
e ciy FL , Zip Code

B. The above named entity submits this statemant 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 regisiered agent,

SIGNATURE

Signature, typed or printad name of reQikesc bpant and 1ite it apphcable. {NQTE- Ragistered Apant sgnaturg required whan rsinstatng) DATE
AﬂFlLE N?‘g‘:;!a ';Efﬁsilsgsgg 00 9. Election Campaign Financing $5.00 May Be
-After May 1, 3550 ; . . Trust Fund Contribution. ™ + - Added to Faes

Make Chack Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS I 11. ~ADBHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TE D O oelete ME " [ Change [ Addition | &
e COLOMBO, PETER M e 2
stheE1 apovess”[ 790 WHIDBEY STREET STREET ADORESS 3
crr-s1-20 | | WEST MELBOURNE -FL 32904 CHTY-ST-2P e
Pl . o
TIE ‘o .. ¥ ociete i O crange O addiion | &
HAME HARRIS, DAVID E NAME
- staeet AbDRESS | 4220 ORANGE DRIVE STREET ADDRESS
erv-st-z¢ | MELBOURNE FL 32004 CINY-ST-ZP ‘
1ITLE O pefete TILE [ Crange [ Acdition
MME e - - NAME — — — :
STREET ADDRESS ) ) - ST T TR ~sTREET ApDRE [T — o= _ i
CITY-ST-2IP CITY-ST-2P
TME {J oelete TIE [ Change [ Addition
MAME A e
STREET ADDRESS STREET ADDRESS
cY-ST-2p OTY-s1-71P
HILE IREN TITLE [ Change [ Addition
NAME Jo NAME
STREET ADBRESS STREET ADDRESS |
ciry-St-ap CITY-5T-2P )
TME 3 oelets TE ) change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
CIY-5T-2P ] CrY-S1-2e
12. | hereby cerlity that the information sugplied with this ﬁziné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemanghl report is trua and accurate and that my signature shall have the same legal effect as il made under cath; that { am an cficer or director
of the corporation or the receiver or ifistee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with f§aQdross, with all other like empowared.
SIGNATURE: A = . -03 3294 3-308
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR Dyt Prons # T~




