FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # P 3000/ / § 723 ecretary of State

1. Entity Name 04-23-2004 90203 026 ***150.00

Ay M WillamsonToe, /4

DO NOT WRITE IN THIS SPACE 93063025;

2. PnnmpaIP ace Ofﬁsﬁi?_h }ﬂgn R{\{ 3. Ma\lmg Address KA‘I—]’\ ‘e(n B{

Sune Apl #, etc. Sunte Apt # ato. DO NOT WRITE IN THIS SPACE
Clty & State \ City & State . d 4. FEI Number Applied For
L 5. Ke land  Floeida lakeland  Floriaa L-DL=111S Not Applicable

Country

23% i@ l) .S | .3)%% Ie @ntry% 5. Certificate of Status Desired d ?g.;gqﬁgﬂtional

7. Name and Address of Current Registered Agent

 DO.NOTWRITE ™ Rad M. W lamSOH___T[

i S 1. ¥R - _Street. Address. LFLd Box Number is Mot Acceptable). .. —

IN THIS SPACE 150S Kothleen =d

City 1&—&&‘ a n d FL z\pcge% ‘ D

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 2;:7\/\64% . ;' A0 09
s\gnamre‘fyp,d o printad name of registerad agent and mle it applicable. (NOTE: Registered Apgent signature required when reirnstating) DATE

f Make Check Payable to Florida Hepéﬂmaut M State

January 1- May 1 Fee iz $150.00
After May 1, Fee'ly’ $E50.00

9. Election Campaign Financing $5.00 may Be
Amendod UBR Is $61.25

Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. OFFICEHS AND DIRECTORS

TITLE D i r ectiofl TITLE

NAME UJ[”(CU"Y]SOI\I[I NAME

STREET ADDRESS | SO 5 i(Q—} _QR n Rd | STAEET ADORESS |
CITY-ST-21P L.QX\Q LK} CITY-5T-29
TITLE e

NAME o =: NAME
STREETADORESS | | STREET ADDRESS
GITY-ST-2P CTY-SF-2P
TimE 1—0 r TILE

NAME [&IY\ O NAME

i ‘(azmmﬁ%(’ SAUD e | DO NOT WRITE

~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-5T-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ABDRESS
CITY -ST-2IP CITY-ST-71P
TILE FHLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2tP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or on an
attachment with an address, with al! other like empowered.

SIG NATU RE : SIGNM:;IﬁFﬁﬁNINGOFFICER OR DIRECTQOR V—';DOI _ O v ( g(%t,‘y)%psq# - q {g D




