2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

ngNumM ENT# P93000088613

VAN HAASTEREN & LUSK, P.A.

Secretary of State

05-09-2003 90150 041 ***150.00

AV 68600

Principal Place of Business Mafling Address
200 WEST WELBORNE AVE
WINTER PARK £ 3278%

us us

200 WEST WELBORNE AVE
WINTER PARK FL 32789

LR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3215301 Not Applicable
Zi Countr Zi ountr iti
P vy P c ¥ 5. Certificate of Status Desired [} 3875 Addmonal
Fee Required
-~ T - "~ B. Name'and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent ~ - )
Name

LUSK, NANCY F
200 WEST WELBORNE AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 or printed name of registered agent and title it applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

~ FILE NOW!I 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
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS:’VCHANGES TO OFFICERS AND DIRECTORS IN 11

10. s CFFICERS AND DIRECTCRS 1. _
TITLE PSD O peete TITE ClcChange [ Addition | &
NAME VAN HAASTEREN, MARK W NAME S
sTreeT aporess | 200 WEST WELBORNE AVE STREET ADDRESS g
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP <
TNLE VPTD [ Celets TILE [ Change  [J Addition g
NAME LUSK, NANCY F NAME

STREET a00RESS | 200 WEST WELBORNE AVE STREET ALDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P

ME - = =7 e e ws — [T Delelg I me - - = e - ] Change l::lna.ddilicm‘|
NAME NAME

STAEET ADCRESS STREET ADDRESS

CTY-ST- 2P CIY-ST- 2P

TME (1 petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O petete TIMLE [dcChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nareby certify that the information supplied with this filing doe
indicated on this report or supplementgl report is tryé ang :
of the corporation or the {eceser or trujtee empw red 10 gf
changed, or on an attacfimgnt with an atkle

SIGNATURE:

s not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 If
e empbwered.

Davtime Phorg #




