2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P93000006096 ecretary of State
1GEn’t_lty ;TFEKMAN ING 04-11-2003 90145 041 ***150.00
Principal Place of Business Mailing Address
225 S SWOOPE AVE XK MR B 397 Misty Oaks Run
STE 212 ACANGINTR BRI KX Xe3k s8¢ Casselberry, FL 32707
— | SRRSO
2. Principal Pface of Business 3. Mailing Addres,s
aAS S Swoo vé
Suite, Apt. #. ete. S“S“M';_ ’zt' *. 9,3 Vo [J CHECK HERE IF MAKING CHANGES
City & State msllef\q’r\é F' \__ 4. FEI Number 59'3161630 :Sfizi::;me
ap Country .lepa_.' 5 l Country 5. Certificale of Status Desired O ?ese ggq L‘ﬁ:’e(gmna’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -7

Name

BUCKMAN, MARY A

. Street Addipss (P.O. Box Nymber is Not Acceptable)
48T 0AOHAYERDB. 397 Misty Oaks Run 2 S, &

WeoPe Ve

AT AMONTESRRINGSGLOTEK Casselberry, FL 32707 SYe QI

e Hand FL | 2391

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 Florida. | am familiar with, and accept

the obligations of registered agent. .
W/ 8 7/08

S|GNATURE

Bignatura, typed or primedirime of registerad agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00
N 9. Election Campaign Fi i
. Aforbay 1.2000 Foo wil be 55000 St ooty e $5.00 oo
i "'-}llake Check Payable to Florida Department of State =

J0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Yre P O pelete TITLE N Change  [] Addition

NAME BUCKMAN, GERALD F. NAME

sTReET anoRess | 4BK DAKMAMENRR. 397 Misty Oaks Run seeraoniess |22 50 2, Swxope Ave she AV

orv-si-ze | AUTANDIEXSPRENL Casselberry, FL 32707] uvste vy op, d\g nd FL 3375 |

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME ‘

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE - - = [ pelete™ - TtE - - - =7 Ocrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE () Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-ZP

TITLE O] Delete TITLE [ Change [ Addition

NAME ’ NAME
* STREET ADDRESS STREET ADDRESS

CITY-§T-21P CImY-§1-2P

TITLE [ Delete TITLE ' [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated 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 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 executa 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 attachmegnjg with an address, with alt cther like empowesed.

SIGNATURE:

Daytime Phang #

——mmoAn

CR2E034 (10/02)



