.

2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000005327 ecretary of State
1'OEEI13 h:aE;‘ TERPRISES. ING 04-16-2003 90105 045 ***150.00
Principal Place of Business Mailing Address
3017 EGRET TERRACE 3017 EGRET TERRACE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
N — B G
; Jo Lane | 2634 Kavendale Lawe
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 4 - * oy [0 CHECK HERE IF MAKING CHANGES
Ao lida Y Elovida Ho /’J”e}’  FElorida _
City & State City & Stat - 4. FEI Number Applied For
50-3357239 Aooteq
nplicable
3326’,- 7?’7 CO%WSCO Bép&?/ - 781 7 C%S( DV 5. Cerlificate of Status Desired O §£‘Ze5q£fed;ﬁ°"a‘
6. Name and K:q'glﬂ;éés of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

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

2634 Revendnle Lawe |
“toliday FL | Sd&a/- 131

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered aﬁent. or botf, in the State of Florida. | am famifiar with, and accep!
. the obligations of registered aggnt.

A

SIGNATURE i
Signature, typad of printéd name of regisiered agent and title if applicable. {NCOTE: Registered Agenl signature required when reingtating) DATE
i EEl
. FILE NTOW!" FEE 'ﬁ $b15:.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ath?‘wnl e $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to FloFida Department of Siate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O change [ Addition
NAME REVERCN, PETER E NAME
STREET ADDRESS +—3047-EGRET-FERRAGE—~— sTReEETADORESS | S2E 3 b Paver dnle lanc
ony-st-20 1 __SAFETY-HARBOR-FL-34605—— CY-§T-2IP Aol 4 ay FL. 3469)-7819
TITLE [ Delste THLE /7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ pealate TILE [3 Change  [(] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [ Delete - TLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
N i} 11 ] [ S Sy S . ek ™ TITLE ) [ Change [ Addition
NAME . ST “NEME T | e B gL S 4 e T e 2 et — -
STREET ADDRESS \“\_ STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

12. | hereby certify that the 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 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 corporaltion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empeowered.

= e

SIGNATURE: %jﬂw (o220 IRED 4”%3;’2003 (7:7)737- 230]

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phons #

POQROON

W

CR2ED34 (10/02)



