2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am’

DOCUMENT # P94000061012 Secretary of State
é‘lémws'\glnijﬂONS ING 03-31-2003 90146 045 ***150.00
Principal Place of Business Mailing Address
178 MARINER BLVD 14378 SPRING HILL DR.
#265 SPRING HILL FL 34608
M ’ SRR
2. Principal Piace of Business 3. Mailing Address
le22% Fliglt Pattr Dr [v228 _Flight Pofe T
Suite, Apt. #, ol Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
BYUO CSU ! Ht FL BV'DO%UI'”C FL 59-3264597 Not Applicabie
3“;20 -1 7 g Ct;/u(ngtryg 3,__?‘: o '_( _ (.08‘7 5 Ccz’zg 24 5. Certificate of Status Desired O ?g.;guﬁ:iﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, WAYNE ' Wiauae  Jolinsown -

14378 SPRING HILL DR S S 0’?3?"‘ i affﬁiab"br

BROOKSVILLE FL 34608

“B rocksville FL | 85oi-v87s

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N T

SIGNATURE B _
£ Signature, typad or printed name of registared egent and Utk if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
- FILE. NOw!Il FEE IS §150.00 . - . . - . . 8- Election Campaign Finangin
Atter May 1, 2003 Fee wil be $550.00 o e o i Trust Fund Copmr?buuon s "D " fc%gi(?ohl’l?ésse
#ake Check Payabie to Ffonda Department of State
10. : ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iyt D O Delste TIME [Change [ Addition
HAME JOHNSON, WAYNE NAME
streer anoress | 14378 SPRING HILL DR staeeT aDoRess ([ (o225 (¢ gu:{—PAu Tor.
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-2IP -Bmdw ‘e  FL 2le0{ (875
TITLE D [ pelete TIME M Change ] Addition
NAME JOHNSON, DAVID NAME
steeeT Aonvess | 14378 SPRING HILL DR sweeraooess 228 Fligted- fetn D,
orv-si-77 | BROOKSVILLE FL 34609 sr-stze | Brookguil (e, e 3eod - 6375
TMLE . B Clpelere . | TME i . ) o N [ Change [T Addition
NAMEW e | e et et - ——rr -, --N:“MEfa:- | LT, s = 4—_-:.,-.__%-;@.{7 . C ol o . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TME Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change [T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an altachmew with all other like empowered,
SIGNATURE: » 5220 025 RI=ONIRED 3/;4/0 3 s5eg-Sicay

SIGNATURE ANDWF%D}OH PRINTED N GNING OFFICER OR DIRECTCGR Data Daytima Phone &

CR2E034 (10/02)



