2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR Jan 23, 2003 8:00 am
DOCUMENT # P9500008581 1 7 Secretary of State

6émNﬁéHTNING ING 01-23-2003 90152 020 ***150.00

Principal Place of Business Mailing Address
6411 NE 217TH PLACE PO BOX 535
CITRA FL 32113 ORANGE SPRINGS FL 32182

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. Zﬁ-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied fFor
i Not Applicable
ip = Count Zi iti
“ip ountry v Country 5. Cenrtificate of Status Desired Od $8'75 Addltlonal
. _ Fee Required
‘ 6. Name and Address of Current Registered Agent i - |- - ='7."Name and Address of New Registered Agent
- N Name
BALDWIN, JER! Street Address (P.O. Sox Number is Not Acceplable)
traet ress (P.O. Box Number is Not Acceptable
6411 NE 217TH PLACE
CITRA FL 32113
City FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title I applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Mt IS $150.00 ) : ) .
Aty 053 Fo T B2 510 Sencae e 9500w s
Make Check Payable to Fiorida Department of State l '
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ oelete TITLE [ Change [ Addition
NAME BALDWIN, JER! NAME )
sreet anoress | 6411 NLE. 217TH PLACE STREET ADDRESS
orv-sr.zr [CITRA FL 32113 : OITY-5T-2P ‘
TITLE D O pelete TLE [ change [ Addition
HAME LIGHT, DEBORAH ANN NAME
srreet aooress | 130 DIVISION STREET STREET ADDRESS
civ-s-ze |SAG HARBOR NY 11963 CITY-ST-21P
ME e jP o = - S T o m s ceemees - M pagge el o T e R s S e - = e - ] Change - [0 Addition 1
HAME RAUM, MARY HAME
streeT aooress [2845 SE THIRD CT. STREET ADDRESS
om-st-ze - |QCALA FL 34471 CITY-$T-2IP
TTLE D 3 elete THILE ‘ B Thange [ Addition
NAME MACDONALD, WILLIAM "BILL" HAME
steet ancress (120 SE 18TH PL smeersoneess (2O AW b/ Lane.
orv-sr-ze - |QOCALA FL CITY-ST-2IP Ocnla, B, INHBH2
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 @xecute this report &s required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on anaijlachment with an address, with all other like empowered.

SIGNATURE: S AMATHIRE REQUIRED DI- 20-03%  R/2-5945-3377

\J SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

CR2E034 (10/02)

i lIIIIIII!I\IIIIIIIIVIIIIIIIIIMIIIMIIIIIIIiI\IIINII|IWIIHIIII|||



