2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

GJ4.T,

DOCUMENT #

1. Entity Name

INC.

P39717

us

Principal Place of Business
400 E. HAMILTON RD.
DELAND FL 32724

Mailing Address

400 E. HAMILTON RD.
DELAND FL 32724
us

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etg,

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90202 041 ***150.00

I EREENMER TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
72 1 121 196 Not Applicable
Z b i iti
® Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P——— —— o e = Name — — . . .
TESSEHO’ v Street Address (P.O. Box Number is Not Acceptable)
1052 TORCHWOOD DRIVE
DELAND FL 32724

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement far the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

Signature, typed or printed name of registsred agent and titie it applicabla,

(NOTE: Registered Agent signaturs required when rainstating)

DATE

7 FILE NOWIl FEE IS $150.00
7= After May 1, 2003 Fee will be $550.00
Make Check Payable to Flurida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et | P [] Delate TITLE [ change [ Addition
vve & | TESSERO, GARY J NAME

streer Aoress | 1052 TORCHWOOD DR STREET ADDRESS

CITY-ST-2P DELAND FL eIY-ST-2PP

e S [ Delete ITLE [ Change [ Addition
NAME HUNTER, DENA S NAME

sTReeT ADERESS | 5735 JAMES ST STREET ADDRESS

CITY-5T-2IP DELEON SPRINGS FL CITY-$7-2IP

THLE Vv s e e o - -.K,Delete TME _. [ Change [ Addition
NAME BOSTICK, WADE M NAME

sTREeT acoress | 100 E. KENTUCKY AVE., E108 STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-21P

TITLE [ Delete TITLE [[1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-sT-21P

TITLE [ Delgte TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

SIGNATURE:

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

.«s. e W \jllxl.. V)

e = o

toes not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated cn 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 corparation 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 ai} cther like empowered.

2D Grry Tessero - ‘//3 /05 $86-22Y-333

SIGNATURE ANVFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

dd 8204290

CR2E034 (10/02)



