2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # P95000018294 ecretary of State

S‘Ug\“;:l Nimf_i ANSEN NOLAN. CPA. PA 04-02-2003 90036 036 ***150.00

Principal Place of Business Mailing Address
33 LADDGA AVE 33 LADOGA AVE aB
TAMPA FL 33606 TAMPA FL 33606
2 e G
Suite, Apt. #, etc. -L‘“e APt 3 e‘c [] CHECK HERE IF MAKING CHANGES

lCity & State ity & State 4, FEI Number : Applied For
/ ﬁ_ F Cz o P(— 59‘3300399 Not Applicable
32?;(0 / I Country ‘fii '2) /7 Country 5. Certificate of Status Desired O ?8'75 Additional
eo Required

6. Name and Address of Current Reglalefed Agent 7. Name and Address of New Registered Agent
~ - Tt e mem o e - e | Name

HAYWARD, SUSAN

haas
Street Address {P.0. Box Number is Not Acceptable)
3 25 o7 W.Ymdmo oF

TTF )t | el g i e e et

TAMP R
. QM@A f ﬂ’ 33(9// City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neame of registered agent and utle if appiicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P [ peiete TITLE [ change [ Additicn
HAME YWARD, SUSAN (U U w Cal, NAME
STREET ADDRESS ™ L3I0 P e STREET ADDRESS
arv-si-or - TAMPA FL 38808 =2 (¢, / / CITY-ST-2IP
TITLE ) O Detete TIMLE [ Change  [J Addition
HawE HANSEN, LOIS _ AN ‘
STREETADDRESS 4269 CLEBURNE DRIVE STREET ADDRESS
or-s-2P  EQRT MYERS FL 33919 CITY-57-21P
TMLE 1) [ celete TILE [ Change [ Addition
NAVE HAYWARD, W!LLIAM"‘ - ,5 HAME - - e e =
STREET ADDRESS BT ADUGA AVE™ Q w 'm ql- STREET ADDRESS
orv-st-z2fp TAMPA FL 33606~ "53 oy CITY-ST-2IP
TITLE ‘ O elete e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF _ CITY-ST-7IP
TILE . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report ig true and accurate fpd that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation ar the r report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol serersion e e LS Jam 'HM oavd Pres 3 }o/

SIGNATURE:

\SIGNATURE AND TYPED in Pﬁmsd NA\E OF SIGNING OFFICER OR DIRECTOR Date Daviime Pone #

CR2E034 (10/02)



