FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Apr 28, 2003 8:00 am

DOCUMENT #  P94000085505 ecretary of State
éEEhnlgvc;‘gg;_' YSICS. ING 04-28-2003 90527 016 ***150.00
Principal Place of Business Mailing Address
105 KELLEYS TRAIL 105 KELLEYS TRAIL Tty
OLDSMAR FL 34677 OLDSMAR FL 24677
- - IRARHIA AT R RO
2. Principal Place of Business 3. Mailing Address N
8425 3. TIMBERLINE RO, tzG S. TiMBERLINE RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59-328 1568 Applied For
FOF T oL L ‘Ns COWM FO&T COLLI NS COLDM Not Applicable
QZ)BS 2 S_ CS;”KV Z'?DOS Z-S Cl(‘))ugtz 5. Certificate of Status Desired . O gﬁg ggﬁ?:cl’honal
6. Name and Address o—féurrent_negistered Agenl- 7. Name and Address of New Registered Agent
Narme-
FORREST, GARY ___fopert 0. Surke, Jr.
105 KELLEYS TRAIL 28059 U S Highway 19 N, Suite 100
OLDSMAR FL 34677 :
© C'%_f:‘_él_rj}x_rater : FL .33761

8. The above named entity gubmits this slatement for the purpose of changing Its regisiered office or registered agent, or boih, i the State of Florida. | am famlllar with, and accept
the obhgat\ons of registgrpd ag

SIGNATURE WVW\/ 04/23/03

Signature, l\/aIECI ar pnnted name of registered agant and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
X 9. Election Campaign Financing $5,00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P BG Delets e PEES| DENMT W Change [ Addition
NAME FORREST, GARY T NAME GQEORGE DANIS
streeT ooress | 105 KELLEYS TRAIL seTa0REss | DAZS S, TIMBPELLINE £D.
orv-si-or  [OLDSMAR FLL ory-st7 | FORYT COLLANS Co 0057249
TILE ) O Delete TIME DIRECTOR [ Changs & Addition
NAME : NANE DOUGLAS M. DAVIS
STREET ADDRESS . SRETADORESS | {5285 SAN  Tupsasl CIRLLE
CITY-ST-2IP : CITY-5T-2IP ENMNS , €O G020
TILE ' O Detete TMLE ’ ’ ' ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delets TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P " CITY-ST-2IP
TME O Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE ' pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address | other like empowere

SIGNATURE: o Ces "‘f’w\ ot/ik(o>  (G0)93-0383

PRINTED NAME OF SIGNING OFFICER OR DmUon Dale Daytime Phone #

CR2E034 (10/02)



