2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000062748 Secretary of State
1. Entity Name
05-01-2003 90293 014 ***150.00
FIND & ASSOCIATES INC.
Principal Place of Business Mailing Address
1900 § HARBOR CITY BLVD P.Q. BOX 2516 Twwwazuvy
STE 227 MELBOURNE FL 32902-2518
e AR TR IRV
2. P‘rincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3203363 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ fese:g :i.:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
ALBERT §. LANGANO' P-A. Street Address (P.O. Box Nurnber is Not Acceptabla)
551 S. APOLLO BLVD
SUITE 103
MELBOURNE FL 32901 City FLL | e Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille il applicable, {NOTE: Registersd Agent signaiure required when reinslating} DATE
(]
1
lsufnl:rlLmﬁa:;l ? ‘g{:tlna EEE vﬁl ﬂsgsgg 00 8- Election Gampaign Financing $5.00 May Be
rust Fund Contribution, ] Added to Fees

Make Check Pazable to Florida Department of State

10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change [ Addition
NAVE SMITH, STEPHEN navE

STREET ADCRESS | 1900 S. HARBOR CITY BLVD. STREET ADCRESS

CITY-ST-ZIP MELBOURNE FL CITY-8T-21P

TITLE . [ Delete TITLE [] Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP
Jme o ) [ pelets TITLE [ Change [ ] Addition_
NAME ’ - NANE L e o~ s e =
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE O Delete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

12. | hereby cerliig that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 havsPthe same legal efect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver ar trustea empowered t0 execute this report as required by C ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg e Il other like empowered.

SIGNATURE:

- B
SIGNATURE ANDTYRED OHWR OR DIRECTOR Daytime Phone #

</ 2t]0?_For-%

AY 2882210

CR2E034 (10/02)



