‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000084442 ecretary of State
1. Entity Nama 04-24-2003 90163 009 ***150.00
ISPHORDING, WHITE & RODEN P.A,
Principal Place of Business Mailing Address
901 VENETIA BAY BLVD 901 VENETIA BAY BLVD
SUITE 110 SUITE 110 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

65"0462170 Not Applicable
Zip Country : 2P Couniry . Certificate of Status Desired O $8.75 Additional
i L o . . .Fee-Required .
6. Name and Atddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

ISPHORDING' RO Street Address (P.O. Box Number is N(;t Ac¢aptable)

901 VENETIA BAY BLVD. -

STE 110

VENICE FL 34292 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
i FILE NOW!!! FEE IS $150.00 ) S
| Atter ttay 1, 2003 Fee will be $550.00 e nend 1y $5.00 My 2o
| Make Check Payable to Florida Department of State . - [ AR u
10, - Ll OFFICERS AND DIRECTORS |11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [OJchange [ Additicn
NAME ISPHORDING, R O NAME :
streer anoness | 901 VENETIA BAY BLVD, STE. 110 STREET ADRESS
omv-sr-ze | VENICE FL 34292 CiTY-ST-ZIP
TLE v O Delete TITLE [ Change [ Addition
NAME WHITE, CLIFTON F NAME
streer aDoREsS | 901 VENETIA BAY BLVD. STE. 110 STREET ADDRESS
CITY-ST-21P VENICE-FI-34292 — = -5+ wooml wm e o - CTY-ST-2P - [ =~ - - o .
TILE T8 O Delete TITLE O cnange [ Addition
HAME RODEN, DONNA-LEE M NAME
stree AbDResS | 901 VENETIA BAY BLVD. STE. 110 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that :the information supplied with this filing does not qualify 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 tryg and accurate and tha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyenor trusteg’empoybied 10 exgoylatheg ap}yw Eyorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attdch th 35 address, i ali othe

& , 20 L/ " )7
SIGNATURE: X__ NIl 2G5 RYUREEL ). L. F2E-B [ SISO

slcnﬂda AND TYPED # PAINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytima Phone ¥

g
:

CRR2E034 (10/02)



