FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P,gWCNl;‘ﬂIZAENT # P95000043889 04-28-2003 90208 025 ***150.00
ROBERT E. BOURNE, JR., CHARTERED
Principal Place of Business Mailing Address
581 LAKE AVE 521 LAKE AVE,
SUITE 3 SUITE 3 ,
I B MR RN R REA RN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, ete. [ GHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0589853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §ese ;Eq ::?::'O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e . . - - Name — . - — e — e R
BOURNE‘ ROBEHT E JR. Street Address (P.O. Box Number is Not Acceptabla)
521 LAKE AVE.
SUITE 3 .
LAKE WORTH FL 33460 ‘ City FL I Zip Code

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. 1 am familiar with, and accept
the obhgauons of registered agent.

-3 .
o

12. | hereby cerify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su pplemema1 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 receivepdfirustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&ithYan adgress, witfYall cthestke empowered.

SIGNATURE: YA, B0 o [3¢f [0z @,})é’ﬂ 515/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcEnyEmEcmn Date Daytime Phone #

SiGNATu"RE .
. v . Signature, typed or printed nare of registered agent and titla if applicabte. {NOTE: Reqgistered Agent signature requirad when reinstating) DATE
1
" Atar oy 1, 2003 Foo il be $59000 | . cecionCampaign Francing _ $5.00 vy 0o
Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. :OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PD i [ pelete TILE [dchange [ Addition
HAME BOURNE, ROBERT E JR. NAME
syReer ADORESS | 521 LAKE AVE., #3 STREET ADDRESS
CITY-ST-2/7 LAKE WORTH. FL 33460 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE O petete THLE [Ochange [ Addition
NAME TTm e T - N R R : - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘[0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ civ-st-aw CITY-$7-2IP
TTLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP J

AV S000SH0

CR2E034 (10/02)



