2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000116069 ecretary of State
éCﬁgé%”EHMORKS. ING. 04-25-2003 90222 045 ***150.00
Principal! Place of Business Mailing Address
PO BOX 1414 PO BOX 1414 _ _
INTERLACHEN FL 32148 INTERLACHEN FL 32148 11V10VJ0 R
B I [RHEAIAR DR TR
5-B King St. 125-B King St. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. } ) & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S5t. Augustine - FL S5t. Augustine, FL 01-0751576 Not Applicable
Zip Country Zip Country - : 8.75 Additional
32084 USA 32084 USA . 5. Certificate of Status Desired O gee Requirecli 1ona
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Eat i - e YT L = et ot e TR Nama— == -= - -« : T ——— TR - .- — .
LEON, LISA M St‘faet I:ddreg (Pgigcr;?rii} is Ng fc?eptab%e)
LEON LAW OFFICE, P.A. 2200 N. Ponce De Lecn Blvd.
5095 US 1 SOUTH . Suite 10
ST AUGUSTINE FL 32086 Gy FL [Zeoos
St. Augustine 32084

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

Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P

FILE NOW!!! FEE IS $150.00

e | oo 3500w
‘Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP 7 Delete TMLE [ Change [ Addition
NAME SINCLAIR, MONIQUE B NAME
streeT anoress (PO BOX 1414 ' STREET ADDRESS
eiv-st-zp  |INTERLACHEN FL 32148 - CITY-ST-2iP
TTLE (3 Delete TITLE - {7 Change . [] Addition
NAME o KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TnE [ velete TITLE [C] Change (] Addition
NAME - - ‘(";7.‘-::‘_ e e a7 e, e S TR “NALTE-r- e e = _ - N T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Defete TITLE ‘ [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-Si- 2P CITY-ST-21P
TITLE O pelete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l cther like empowered

SIGNATURE: *‘5’,%' ’F«i@)ﬂ"ﬁ—i— , VP Y- 24-03 Dot g0%- S492,

SIGNATURE AND TYPED MR'NTED NAME QF Date Caytime Phona #
Y, [ by e m” . Y B B

CYOLOTN

iV

CR2E034 (10/02) .

A -



