' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000122779 Secretary of State

(v VR g ]

1. Entity Name 01-08-2003 90061 019 ***150.00 :
TTED CORP

Principal Place of Business Mailing Address

14772 EAGLES CROSSING DR. 14772 EAGLES CROSSING OR.

ORLANDO FL 32837 ORLANDO FL 32837

AR

1Y )L FAslE (Rossive PR

Suite, Apt. #, efc. ' Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale, City & State 4. FEI Number Applied For
OELANJG Z‘ 06"'/6é 2/7\9 Not Applicable
32§37 sy i Courty 5. CantcatoorSasesies  [] 3075 Ao

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e 4 T e - hmr e T o —— -] NAME - e -

LEGAL ZOOM NEVADA’ INC. Straet Address (P.O. Box Number is Not Acceptable)

395 ALHAMBRA CIRCLE, SUTE 301

CORAL GABLES FL 33134

° City FL Zip Code

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 Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura raquired wher reinstating) DATE
FILE NOW!!l FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Cantribution. dJ Added to Fees :

Make Check Payable to Florida Department of State |

10, QFFICERS AND DIRECTORS n . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME P Zf Delete TMLE T ’ [Athange [ Agdition | S

NAME SWAN, THERESA D NAME gwar jJThERESA D S |

sTReeT ApoRess | 14772 EAGLES CROSSING DR. swecraoress |F9 772 FAGLE CROSSING DR g

crv-s-zr | ORLANDO FL 32837 oITY-ST-ZIP orlaw JDI Fl. 22%327 g

TITLE T ]Znelete TITLE VP, see. Jthange [T Addition g

e ELLIOTT, THERESA e FLLioTT $hERDSA - oo, |

STREET ADDRESS | 14772 EAGLES CROSSING DR. STREETADDRESS | g7 72 E£A&LE €285

crv-s-2p | QRLANDO FL 32837 ciy-sT-2P ORLAWSs , FE. 22%37 i

e [ Delete TITLE P i - O Change = Kddition :
g T S NAME = - i A’Eﬁf};@fﬁcitp W "_‘{”3“_‘%* -

STREET ADDRESS SREETADDRESS | )9/ 2?7 €4 & LE CRossIMG PO ;

CITY-§T-2IP CITY -5T-21P ORLAN JO F /. 22877

TITLE O pelete TILE i [ change [ Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addilion _

NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ belete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustae empowerad 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 agdre -all-other like empowered.
y /373

SIGNATURE ANDTYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




