2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm - Apr 23,2003 8:00 am

DOCUMENT #  P96000022746 ecretary of State
1. Entity Name 04-23-2003 90122 034 ***150.00
IN THY NAME, INC.
Principal Place of Business Mailing Address
14125 FENNSBURY DR. P.0. BOX 274071 6’ p
TAMPA FL 33624 TAMPA FL 33588-40M1 o 00 o o
; : A
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Appiied For

59‘33629 10 Not Applicable
Z Couriry Zp Couriry 5. Cerlificate of Slatus Cesired Od $8.75 dattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - MNMame - - AT Co R co-

v

BUEHHING BARBARA A
14125 FENNSBURY DR.

Street Address {F.0. Box Number is Not Acceptable)

TAMPA FL 33624

' ) City FL Zip Code

2

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

SIGNATURE a - :
Signature, typad or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . o '
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
e PVPS . ] Delete TILE [ change - [J Acdition
NAME BUEHRING, BARBARA A - NAME
streeT anpress | 14126 FENNSBURY DR STREET ADDRESS
are-stze | TAMPATL 33624 CITY-5T- 2P
TITLE VPS O Delete TILE Ol Change [ Addition
NAME GOODCHILD, VERA N NAME
STREET ADDRESS | 23309 CLUB VILLAS STAEET ADDRESS
crv-st-22 - |LAND O LAKES FL 34639 CITY-§T-2IP _
TITLE 1 Detete TMLE [ chenge [ Addition
NAME : - e e = ] HAME - . _ o .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TINE } _ . 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE : O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP

12. | hereby certify, that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach ) t with an address, with aII other I|ke empowered. ’3)

i fﬂlzﬂ“f%fﬁﬁfﬂﬁm 5&5‘/7%/174 # // 03 76/-339/

D NAME OF ffeumabylcen OR DIRECTOR Date Daytime Phong # .

SIGNATURE: (’} -

A A
SIGNATURE AND TYPED OR PRINTE

[T FIVEN V)

At

. CR2E034 (10/02)



