2003 FOR PROFIT CORPORATION

: : "URIFORM. BUSINESS REPORT (UBRL

[DOCY DQCUMENT # (PAS0000. ‘13333

anc

Principal Plage of Business Malllng Address

601 S. FALKENBURG RD. P.O. BOX 2818
STE. 141 8142 BRANDON FL 33509
TAMPA FL 23619 ' us

us -

2. Principal Piace of Businags

P«\Sliinq ddress g q 6 C] g

Suite, Apt. #, etc.

FILED
O3MAY -1 PH 3: 17

SECRETARY OF STATR
TALLAHASSEE. FLORIDA

Suite, Apt. #, eic. [1 CHECK MERE IF MAKING CHANGES
"~ City & Siate ity & Sta & FEl Nomber y Applisd Fé1
Do FL S G- SYSGH e
Zip Country Country o - $8.75 Aadito
3 t 1 . nal
‘ 3%6 % 0{06 mﬂ 8. Cerlificate of Stetus Dssired O Feo Required
B. Nnme and Addnu ci Cmnt Rgglatorod Alent . : 7. Mame and Addraeis of New Reglitered Agent .
Nameg -
POWELL' DA“D G Stroat Address (P.Q. Box Number is Nol Acceplable)
15825 GULF BLVD .
REDINGTON BEACH FL 33708
Ciy . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of tegistered agent, or botfi, in the State of Florida. | am {amiliar with, and acce
the obligations of registerad agent.
SIGNATURE
. T Gigratire, typéd or prinked name of registensd sgent and titde If appiicable. {NOTE: Asglared Agam aignense fequired whon reinsaiing) DATE
9. Electlon Campaign Financing $5.00 Moy B
Trust Fund Contribution. Addad to Feos

(R )

10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘j mE ’ DOchange T Addl
NAME ___J . )
STREET ADORESS corn1ogas = b iy
caY-55- 2 lJ':-.r'U (rUZ=-U1u7 1 --003 lerj 0
ng O change [ Acdit
RAME
STREET ADORESS |
cry-s1-2p
Tme Clchange (O Agan
NAME
STREET ADDRESS
‘ Cry-S1-2P
TME 0 oelsts TITLE [Ochkenge  [Jaddi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] Y- 5T- 2P
e . O ouet e Ol change [ Adalth
_ NAE ) NAME
STREET ADDRESS STREET ADCRESS
Cry-57-TP CIvY-ST1-2°
mEe ) 01 petete ™me Olchange [ Agamt
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- §1- 2P
12. | hereby that the Information supplied with this filing does not qualify for the exemption stated In Section 119. 07&3)( [y, Florida Slatutes 1 turther ceriify that tha Information
indicated on reporl o up tal report is true and accurate and that my eignature shafl have the same (egal effect as if made under oath; {hat f am an officar or director
of the corporation or the smpowaerad o execyls this report a3 required by Chapter BO? Flarida Statutes; end (hat my name appears in Block 10 or Block 111
changsd, or on an ress, with all other like empawared.

Ylinlo3 813693 82

SIGNATURE: "

OFRCEN OR DIRECTOR

Darytare Phone §



