2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am~&

DOCUMENT #  P93000062907 Secretary of State
ANEFtCIt)y Nanl:]eVES MENTS. ING 05-05-2003 90731 043 ***150.00
N | Th TS, )
Principal Place of Business ' Mawllng Address e !'m’, _ii::'!:"“‘i |'I B - - -
578 US RT 1 PO BOX'1328 R LTI i
SCARBOROUGH ME 04074 BANGGOR ME (4402
i ARG SN R O
2. Principal Place of Business ) 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHE(:)K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01_0491214 Applied For
R . _ - - - C - — " [Not Applicable
7p Country “p Country 5. Certificate of Staius Desired 0 g?e'-gesq:;?:‘;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR'S, MICHAEL O Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD T T
SUITE 550
NORTH PALM BEACH FL 33408 City FL Zip Code

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.

SIGNATURE

Signature, typed &r printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required wher rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE P [ Delete e [] Change [ Additien | &
NAKIE ANTON, MIGHAEL HAME S
staeeT anpRess |9 HAIGIS PARKWAY STREET ADDRESS g
crv-si-zp | SCARBOROUGH ME 04074 CTY-S1-2P <
ThLE ., Vv . T Delete TME [J Change  [J Addition %
NAME NYER, SAMUEL ) NAME

streeT aporess | 1292 HAMMOND STREET STREET ADDRESS

crv-s-ze - |BANGOR ME 04401 - CITY-5T-2IP .

TIME T [ Delete TITLE i [J Change [ Addition

NAME WRIGHT, KAREN NAME

STREET apoRess | 1292 HAMMOND STREET STREET ADDRESS

CITY-ST-21P BANGOR ME 04401 CITY-ST- 2

TILE D O Delete e [ Change [ Addition
HAME CLIFFORD, WILLIAM JR NAME

sTreeT aooess | 1292 HAMMOND STREET STREET ADDRESS

cr-st-z¢ - {BANGOR ME 64401 CITY-S1-ZIP

TITLE 71 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-57-2P

TLE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-S7-21P

12. | hereby certify that the information supptied with ihis filing does not gualify for the exemption stated in Secticn 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 effecl as if made under oath; that | am an officer or dll’eCtOl’
of the corporalion 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 all cther like empowered

. . - KE,_'Q‘ !_szGvi—rr‘
SIGNATURE: Mu AT S H-30 8 2019425713

SIGNATURE AND TYPED OR PRINTED NAM SIGNING QOFFICER OR DIRECTOR Dats Daytime Phona #




