2003 FOR PROFIT CORPORATION

DOCUMENT #  P95000027213

AD LITEM REPORTING, INC.

UNIFORM BUSINESS REPORT (UBR)

Y.

Mailing Address
320 N MAGMNCILIA AVENUE

Principal Place of Business
320 N MAGNOLIA AVENUE

SUITE A6 SUITE A€
ORLANDC FL 32801 ORLANDO FL 32801
us us

2. Principal Place of Business bﬁl . Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90377 006 ***150.00

A AR A

PURMIS, PHYLLIS

C/0 RUSSELL PURVIS
37748 PHELPS RD.
ZEPHYRHILLS FL 33541

ST 10O

City & State City & State 4. FEl Number 59‘3316002 Appiied For
AU pmeaTe SR 0GS 3OO Not Appicats

Zip Country Zip Country i , $8.75 Additional

5 C f Stab " :
Ba ’]O ( \ .J R f 88%0 a U S ﬁ ertificate of Status Deswedz _|:| Fee Roquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

r

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicabla.

{NQTE: Registared Agent signaiure required whan rainstating) DATE

* ‘FILE NOW!!! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.% ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE [ O Delete TITLE [ Change [ Addition
NAME PURVIS, PHYLLIS A = NAME .

sTheer Aporess | 37748 PHELPS ROAD STREET ADDRESS

orvsi@ | ZEPHYRHILLS FL 33564\ oy-s1-2

TITLE o 3 delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 7O : : © T O ooelete TILE [J change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TTLE [ oelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ., CITY-ST-21P

TITLE O belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the infermation
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 or 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 if

4o~ o -0

Y- 20-03 g3-369- 15

Date Daytime Phane #

g
g

A

CR2E034 (10/02)



