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FILED
Aug 27,2003 8:00 am
Secretary of State

07-22-2003 90049 039 ***150.00
08-27-2003 90078 050 ***150.00

2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT )
DOCUMENT #P94000073249 @ I .
hm#ECHINDUSTRIES.NC I/ l h

Principal Place of Buginess
3709 S.W. 420D AVENGE
#13

GADNESVILIF, FL 32608

Malling Aodress

3709 5.W. 42ND AVENUE
#13

GAINESVILLE, FL 32608

e

2. Principal Place of Business 3. Malling Address

Sulle. ApL. #. #10 Suile, ApL. 8, eic. 7 [0 CHECX HERE IF MAKING CHANGES

Chy 8 Ste R City & State 4. FE) Number . [Anpiled For

50-3266451 ot AppiGable
Zp Couary ™ = aeT T Cauntry | 5. Corthonw of Stans Desrea  [1 gfqu'fmmﬁu_ B
5. Name and ¢ Current Registered Agent 'l'.lumomd of New Raglabarsd Agent
j Name
RAMBO, LAWRENCE M JR.
msw #2ND AVENUE Stree Accress (P.0O. Box Number 15 Not Accepiable) .o
GAINES'VILLE. FL 32608
Gty FL |11pcma

8. The scove named entity submits this statement for the purpose of changing I1s registersd office of registered agent, or both, In the Stae of Floriga. | am femiier wih, ana accept

the cbligations of regishered agert.
SIGNATURE z

i {NOTE: o

A _ 9, Election Campaign Financing

‘5.00 Muy B
Added to Feas

Trust Funa Contrinution.

. DFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 _

L PSTO’ T T O e e Otlene [Mdton |
o RAMEO, LAWRENCE M JR. (e 8
STEETADDESS | 13318 US HWY 441 STREET ADDRESS 5
on-s-e | MICANOPY, FL st N I%
e vP O ek e Dthge L Addton g
e MICHAEL, JOSEPH P -
STEETADDRESS | 13318 HWY 441 STREET ABORESS
orv-st-2r | MICANDPY, FL. 32687 cav-s1-¢
me [ Deier TaLE [1Ghenge [ Addition
NAME A
STREEYT ADDRESS STREET ADORESS
Civ-st-29 COv-53-18
Tme [T Deiete TRE DOgtange [ Addion
NAME WAE

-| stregtanoness . e — e b R utratonts | . e . . i e e = e ]
LR cav-91.20
mE 3 twier mE [JChenge [ Addtion
NANE [ 3
STREET ADDRESS STREEY ADDRESS
ov.sT-2r cov-st.oe .
MmE [T Detere me O Ghange [ Addition.
NAME [ 3
STEET ADDRESS STREEY ADDRESS
Cy-st-2p oy

mulcnodm
changed OF ON AN Eachmen with an

SIGNATURE:

1z lhmnymzlmmmumwppuodmmnungmmmuhhnmmm&cuon1190 ax;ﬁmuasumummumummmon

Teport | o SOCUrie
‘“”&W' o) l;greponasrmmw

i
807, Flodd: lsmnaa. Ind nmynmmlnamnmwmnll

mache under cath; that | am an officer or

TOEE AMD TYPED OR PRINT ED NAME OF SIMNG OFRCER Of SIRECTOR

géﬂ%g _ 3%:"{&-019-0
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PGH4.0000 78245

3709 S.W. 42" Ave., #13, Gainesville, FL 32608
Phone: 1-800-817-2683 Fax: (352) 466-0906

TO: FLORIDA DEPT OF STATE
RE: UBR

To whom it may concem
Lateness due to non-receipt of form.
Thank You
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