2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P92000014587 ecretary of State
‘RE“OVSaRET NG 04-17-2003 90130 028 ***150.00
Principal Place of Business Mailing Address
3030 PINEVIEW DR PO BOX 3064
HOLIDAY FL 34691-9726 HOUDAY FL 346900064 :
. ) IR ARRRIY
2, F’nnmpal Place of Business 3. Mawlmg Addr
INES Roro 3 HRinEs Rorny
S“'te' Apt. # etc. S“"e APt #, etc. XCHECK HERE IF MAKING CHANGES
C|t & State City & State 4. FEl Number Applie.d For
. PEXERUIURG, FLL 6T, PETEReDORS, FL 5-3157816 T
bb—\ \I“ Pi: :Qurg_l_ﬁs 5‘3—1 { Ll P 0ural;y LR 5. Certificate of Status Desired (] fi'gfqlﬁgdéﬂonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e Nameg, e Y ) N o
INGEBRETSON, ROY E S— ) < =

2030 P|NEV|E“; DR S&Addﬁs (P ?_‘Box Numtgé, %ﬁlaob

HCUDAY FL 34691

O PEXERLBURG FL 3%\

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the cbligati eredjagent.
Jﬁiﬁ NWET BA, PRESINDIT 4/ lq_/oa

Signature, typed or printed name of, Jstered agent and titte if applicatls (NOTE: Registered Agent signature required when reinstating) DATE
1 o, cmr C e v D o \ o e -’n-r“ B sl
AﬂFu"“E N?‘gﬂ” F’F~,—Q~EE I§|—$h1esosgg R T . = 1=""9, Eigcran Campalgn Finanaing $5 00 May Be May Be
er May 03 Fee wil s 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P x Delete TILE [Jchange [ Additior
NAME INGEBRETSON, ROY E NAME
streeT aporess | 3030 PINEVIEW DR STREET ADDRESS
CITY-5T-2IP HROLIDAY FL CITY-5T-2IP
TITLE S O pelete TITLE XChange [ Addition
NAME INGEBRETSON, RANDI NAME 60
steeeT aporess | 30530 PINEVIEW DR srecraoniess |MAOO DRITTRNY DR. S Ld Y

CITY-ST-2IP HOLIDAY FL CITY-ST-2p 25 o pmm%l ‘FL 3‘5‘, |b
TITLE O pelete TITLE P I '1'" I [ change m.t\ddmon

| _NAME e . NAME—— ___I —PRNGE e -
STREET ADDRESS smesTacoress |55 U HRILNES ROAD
CITY-ST-2P orSP e PEYEROOURE FL_'DS 1y
TmE O Detete e v O change X Addition

NAME o
STREET ADDRESS :::simnnnsss 0‘& S“'& ) ST E .
CITY-ST-2 i orsTze T EREA VERES L FL,?JB_HS

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T-2IP

TITLE O palatz THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filing does not gualify 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 trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
sianarure: PG NG Yo T757.5309%0b)

SIGNATURE AND TYPED OR PRINTED N\Mf OF 51GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



