A%

SR \\_, o :_',___
. 2003 FOR PROFIT CORPORATION TR

" _UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000126374 3 DIAG - AH 005
FHate e / SECRETARY OF STNTE. - oo
TALLAHAGREE L ORIDR, o0 -

Principal Place of Business Mailing Address .. sas e ..
35050863,
N

v sonszio

1100 W. BLUE SPRINGS AVE, 1100 W. BLUE SPRINGS AVE.
ORANGE CITY FL 32763 ORANGE CITY R 32763 2
2. Principa) Plage of Business 3. Maiing Address i "'I“Ill m “III "I" ﬂi““m" Il‘ll "l Ium I"" mu I"H Ill' IIII
Sule. Apt, . tc. Suite, ApL. 4, etc. ) [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ZA/— /409 ‘5"57 ot Applicable |
) T . __z_'? o e _Cou.ntry 5. Certificate of Status Desired W] gg"gﬂsﬂ‘}fﬂm""
6. Name and Address of Currom Registered Agent 7. Nams and AAOress of New Registerod Agon
. Narne
-au ' - T 7 StreetAddress {P.O. Box Number is Not Accepiable)
1100 W. BLUE SPRINGS AVE. -
ORANGE CITY FL 32763
' Ciry ! FL | ZpCace

8. The above named entity submits this statément lor \he purpose of ¢hanging its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE eéwj"a‘: : | . ' . 7é// 93

Sigriatu, typed & prntsd nama of regis! ana Utls f apglicable, (NCTE: Regixiered Agen: sigrazure requirgd when reinstating) 7 e

NOW! FEE IS $550.00 y .
9. Election Campaign Financing $5.00 May Be
Atter 710, 2003 Fee will be $750.00 Sec aFa L.!.._‘,___j . Trus Fand Cantrmtion o ) May

Make Check Payabie to Florida Departmant of State

—) o
10. - =T L2225/ OFFICERS ANDDIRECTORS 72N [ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Foor o

e menER Svesse/ O e | Clonme 0 ddon
smemaneess | OO LV 3L OE SpPe/MCS bué STREET ADDRESS .

oS | QRAMGE 7Y, L 327 emy-T-2¢ 7

T Ve P 0 veee F me Dlcrange [ Aatiion

CES M »

STRELY ABORESS /,)ea/aﬂ Z;QJ .&13 o Sprmis A€ L oo

oSt | B aNGE Cy 7. }_FL 32 7é-3 cItY-5t-2p 7

THE . " PO, D'Deletu"‘ Bl BTl .
_M‘MEk_ - —_— A S S - -_— :.'_MME — ). - R L m— s Th pe m e e T g et op—
STREET ADCRESS STREET ADDRESS

CITY-ST-2P . ' CITY-ST-2P

TE - . O pelete Tme . o O change [ Additicn
WE_ . . . . - - . NAME U A

STREET ADDAESS H STREET ADDRESS

OITY-ST-2P ) GITY-ST- 2P !

me O Delets TITLE Clchamge £ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ermy-st-up CITY-Sr-2p

THLE ] Detete TME ’ ) [lchange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

oy -51-2IP CiTY-51- 2P

12. | hereby certity that the information supplied with this Ii!inc? does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report or supplamental rapoft s true and accurate and that my signature shall have the same legal efiect as if made under cathy: that | am an officer or direcior
of the corporation of the recewer or lrustes ampowered 1o execute this repart 8s required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ SIGNATURE REQUIRED  Rdlsttoe 2/5/03

£ Daytima Prone #

SIGHATURE AND TYPED OR PRINTED MAME OF GIGMMG GFFW-ER OA DIHECTOR
77 Fls

CR2E034 (4/03)




