2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 03, 2003 8:00 am

DOCUMENT #  P94000029003 ecretary of State
:].&El{lliltyATj?E) 3 S, INC 04-03-2003 90159 007 ***150.00
Principal Place of Business Mailing Address
3190-2 APALACHEE PARKWAY 3109 APALACHEE PARKWAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
T S AT RRRALAR G
ﬁmlw\u favinay”
Su\le Apt #, e, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 4, FE! Number : Applied For

’fﬁlj M’I ‘Lésee "‘a’—""—“‘ . 59-33240% Not Applicable

gc?%\ \ ?jrmoyn Zip Country 7 m;mesu rad D"’"gese'g:]ﬁ;dét'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘:E}-E‘AL?AT_I:CHEE PI{WY Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32311
- City FL | 2° Cde

8. The above named eniity 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.

.

1 SIGNATURE

‘:.‘

ﬁlgnalula lyned'éf wmled name of registered agent and title i applicabla, (NOTE: Registarad Agent signatura required when reinstating) .DATE
< “FIEE NOWIIFEE 15 $150.00 . B
H 9. Election C Finang
5 Atter May 1, 2003 Fee will be $550.00 ‘on Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

‘ .~ Make Check Payable to. Fiorlda Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - - O Delete TITLE [ Change [ Addition
NAME ELUIS, MICHAEL R NAME
steeer aooress | 2856 WOODRICH DR APT A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE PVST [ Detete TITLE [ Change [ Addition
NAME TATE, TORIA F NAME
street AboRess | 3190-2 APALACHEE PARKWAY STREET ADDRESS

TITomstoe | TALLAHASSEE FLC 32311 CITY-ST-2P
TILE [T oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-57-2IP
TITLE 1 belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment flith an address. with gihother like empowered.

UIRED (03 i 49’6‘?07

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

AY  8¥eLr00

CR2E034 (10/02)

!



