T

-

FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPCGRATION
UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT #  P94000088757 ST 02-19-2003 90166 021 ***150.00
ANSER, ING. | b
Principal Place of Business Mailing Address
2635 NW 28TH PLACE 2675 NW 28TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
S e IR AR A

Sulte. Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0544809 :p?:ad rmm

ap i Sounty | e ,_3".”""12__;__* _5._Certificate of Status Desired__ _D:____fgtzgq 51‘;"';.;[_6%_6 _

6. Name and-Address'of Current Registered Agent ——~ - ————

" TR e e T, Name an

d-Address of New Reglstered-Agent ~ —

FOGT, THOMAS A ESQ.
700 COLORADO AVE.
STUART FL 34894

Name

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named dytity submits this statement for the
the abligations of reriered agent.

purpose of changing its registered office or registarad agent, or both, in the State of Floriga, |

am familiar with, and accept

SIGNATURE
Sqmmu.ryp;d mnﬁiodnvmnlragimudlganw title ¥ mppli

icable. [NOTE: Regisicrad Agent signaturs requined when rERnStating )

DATE

FILE NOWA!! FEE IS $150.00

.

s ‘After May 1, 2803 Fee will be $550.00

Make Check Payable to Florida Department of State

8. E

Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

laction Campaign Financing

0. | - QFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me ¢ . | VPTD [ Delete T Olcrange [ Addition | &
"lawe - | PUETT, EDWIN E JR A S

Stneet woovess | 38 EAST HIGH POINT ROAD STREET ADORESS 3

Ciry-sT- 2 STUART FL 34994 CITY-5T- 2P &

mi PD ‘ £ Deiete i O Change ] Adion g

HAME THURBER, MARY C NawE

STREETADORESS | 2635 NE 28TH PL STREET ADDRESS

or-s1-20 | GAINESVILLE FL cry-5T.2p

nne o T e ST i Al o - o Y YT

HAME HAAS, DEBORAH D NAME — C e

sTReeTanoRess | 1791 SW OEL RIO BLVD STREET ADORESS | .

crv-5-2¢ | PORT SAINT LUCIE FL 34953 CiTy-§1-29

ImEe D ] plete [3 Change [ Addition

NAVE DIPPY, WALTER HAME

STREET ADDRESS | 508 SE RIVERSIDE DRIVE STREET ADORESS

orv-st-ze | STUART FL 34994 CITY-S7-2P

ML D O Detete TRE D Woover S Change (1 Addition

e HOOVER, RON e }%’; SE RIVERSIDE DRIVE

STEET ADDRESS | B0 FRONT ST. E. SUITE 416 STREET ADDRESS [ o

arv-st-ze | TRONTO ONTARIO MSE- -T4 erme-s1- 2P STu ART‘: FL, 349 a4

me sD Tl Delete me ’ ' O3 Change [ Adcition

HAME WARD, KATHY NAME

STREET ADDRESS | 3305 COLLINGWOQD STREET ADDRESS

CTY-ST-28 ALPHARETTA GA 30022 CITY-5T- 212

12. ) heravy cerlify that the information supplied with this filin
indicated on this report or supplemental raport is trug an:
cf the corporalion or the receiver or trustes em powered 1o

does not quatify for tha exemption stated in Section 119.07(3

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
execute this report as required by Chapler 607, Figrida Statules; and that my name appears in Block 10 or Block 11 it

changed, o on an attachment with an address. wi:gm
SIGNATURE: Sﬂﬁm E%M

Mnr:z_y C.THURBER

UIRED

(i), Florida Statules. | lurther cerlify that the Infarmation

LR 203 {ﬁ;ﬂf//«%ﬂé

SIGMATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




