12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repart 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 directer
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@AM‘ AL

/?"’“ Qiﬂa\ﬁ«\ Q<5 03

3-9412.53 %1

SIGNATURE AND wpsn}m PmNTED u‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

PO
.+* 2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) N
o
DOCUMENT # P02000118510 FILED »
1. Entity Name
NG - 03 s
’ : JIFAR 12 A ars
LL S-'aamgr-ﬂ-{“ Twe, [/ a7
Q. TR 7
Principal Place of Business Mailing Address }.V{--C[} fg?g ¢ OF STATE
5501 DORMANY RD. N 5501 DORMANY RD. N ALLAHFSSEE FLC JRIDA
PLANT CITY FL 335€65-3517 PLANT CITY FL 33565-3517
S' N aﬁormmq c‘ A-J ssof @arma«.y/&l l)
e Apt ¥ e Apt ’* ;_‘; XCHECK HERE IF MAKING CHANGES
Plont £ty Plavtid, P
City & Stale / é k City & State 4. FEI Numb: Applied For
FL 33 bf /4(;/‘ foogh = 3cLs” AC //sénm:L /‘1’11?7/78@ Not Applicable
Zip Country zp Country 5. Certificate of Staius Desired O ﬁg'gesq Sg:t_‘i'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N ”
DURLAND, ANN CoT T e LV mden L 'gpa-vt%(-“(’
T - . — - Street Address (P.C..Box Number.is. Mot Acceplable) N
4314 BARRET AVENUE ) -
PLANT CITY FL 33566 £5o( /Ua f'(Bm( AAO- U ﬂo)
City . I Zi
Y Plomt Loty FL | 8%%¢c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, odboth, in the State of Florida. | am familiar with, and accept
the obhgauons of f reg isterad agent. {
S TURE Av: S s ler /{ tile. C e
'V S\gnalura typed or printed name of reguarad agent and title it applicable. (NOTE: Registered Agent signalura requirafwhan reinstaté) DATE
i 43 :
= FILE NOW!1! FEE 1S $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
s 10. . \ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TMLE Pre s\ dank [ pelets TITLE o _ _ i Change ] Acdition S_
NAME LinndelS WV\.%(I-(‘ NAME EF” M1 428521100 =
SIRSE ADDESS | v, ¢ ) ~ T ﬂA STREET ADDRESS AATA--00 ~-028 100,00 3
CITY-ST-2IP ' ¢ ﬁ( 23568 CITY-ST-ZIP &
[V
TITLE [‘f [ Delete TILE [ Changg ] Addition | £
NAME }"% 5(’ m ﬁé NAME ©
smeet aooness | BS O AL A alasad | STREET ADDRESS
oITY-5T-2P F},WD(— C,,-L, y2 4 ?35"63 CiTY-gr-7p
TITLE [J.Detete TILE [ Change [ Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o R .o - A.omstap — _ . e R -
TITLE 1 Delete TITLE - o [ Change [ Addition_| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2iP
TILE 1 Delete TITLE [Jchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



