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Principal Place of Business Mailing Address
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2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
. 59'3209601 Mot Applicable
Zo Courtry Zip Country 5. Ceriiicalo of Status Desied [ f:;;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- B —— Ce e - e Name -

'CHIEF FINANCIAL O CE Street Address (P.O. Box Number is Not Acceptable)
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8. Thesabove named entity subrjj‘t;;_liﬁs statament for the purposa of changing its registered office or regisierec agent, or bath, in the Stale of Florida. | am tamiliar with, and accept

SIG%??TE:’WQ'-W“ prnaanl‘-_n&m 16Q/31arod BEANL Ahd 8 i apbCaL. [NOTE: Regit ared AQert algnalun faquired whien reinsizling) OATE
“ 5/ FILE NOWIN FEE:, $550.00 . o
e 3 . hES 9. Blection Campaign Financing $5.00 may Be
AlteiiSeptember 10, 2003 Fea will be $750.00 butl
Make qn-.élrﬁayabfa to Florida Gepartment of State Trust Fund Contribution, (] Added to Fees
10, ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me - | CD - ‘. h R oetete ThLE CCEOPD BChange [ Addlion
NAME SYMONS, 30225 Q NAME GLAS H. SYMO
smeer anoaess | 4720 KINGSWAY DR STREET ADORESS DOUGLAS H. SY NS
onv-s1-z¢ | INDIANAPOLIS-IN. 48205 CATY-T-2P B i
TIE s T -:‘ " oclete THRE oy O Change R Addition
mwm ADRESS | 4720 III?IOG%%AY DR ::;; ADORESS GINGER DARROUGH |
arv-s22 | INDIANAPOLIS IN 46205 oY S1.7p 4720 KINGSWAY DR., INDIANAPOLIS, IN 46205
THE D B8 Delete e v [ Change PR Addition
[ -Heme—=—1-REYROLDS, JEFF: == M e P AT D HAFE NG —
smzeT a00nesS | 4720 KINGSWAY DRIVE STREET ADDRESS -
ervst2® | INDIANAPOLIS IN 46205 CY-ST.P 4720 XINGSWAY DR. y INDIANAPOLIS, IN 46205
TMmE PCEQ ) Delete e D _ B Change [ Addition
NAE SYMONS, DOUGLAS H HAME GRFGG ALBACETE
* STREET ADDRESS | 4720 KINGSWAY DR STREET ADDAESS
GIY-5T-2P INDIANAPOLIS IN 46205 CITY-ST-2P
e VPCF B Delete TE Sb @R change [ Adaiion
NAME PAUL, MARK NAME BREMDA ABMSTRONG
stheeT A00Ress | 4720 KINGSWAY DRIVE STREET ADDRESS
CITy-ST- 7P INDIANAPOLIS IN 46205 CITY:ST-2P
TITE 0 [ Dekete TLE o O changs % Aadition
Naue % %Ggﬁ NAKE TERRY ANKER »
STREET ADDRESS | 4720 STREET ADDRESS 5,
v | NDIARAPOLIS I 46205 _I o | 12850 NORFOLR CIRCLE, CARMEL, IN 46032
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12. | hereby cenig that the informaticn supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify that the information
is Igport or supplemental report is irue and accurate and that my signature shall have the samae legal effact as It made under oath, that | am an oflicer or director
of the corporation or the receiver or frustes empowered 10 execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name appsears in Block 10 or Block 11 if
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