FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000028500 ecretary of State
1. Entity Name 04-25-2003 90237 038 ***150.00
PACESETTERS QF BRANDON, INC.
Principal Place of Business Mailing Address .
705 FOREST HILLS DRIVE 705 FOREST HILLS DRIVE h B
BRANDON FL 33510 BRANDON FL 33510 1 l 0168 l? .
Suite, Apt. #, etc. Suite, Apl. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3373420 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired O §8'75 Additional
=& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST T
LAYTART' DONNA Street Address (P.O. Box Number is Not Acceptabte)
705 FOREST HILLS DRIVE .
BRANDON FL 33510
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name'of:'g‘:gwstened agent and title if applicable. (MNOTE: Registered Agent signalure required when reinstating) DATE
] -
Aﬁ::ifar?¥;33 I;EE vﬁlﬂm gg 00 9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State ‘
10. i N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ‘8 O delete TME [J Change [ Addition
NAME LAYTART, DAVID -~ ; NAME
siweet abbRess | 705 FOREST-HILLS DR STREET ADDRESS
omy-s-2p | BRANDON FL 33510 a1 CITY-ST-2IP
e 1P ' . [ Datete TIE O] Change [} Adaition
NAME i1 LAYTART, DONNA .. NAME
STREET ADDRESS | 705 FOREST HILLS DR- STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE I Jpeete = e : PoeoTT - T 7 T Oohange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [[] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the re r or tryfi®e empowered to 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 attachgkdt with al gress, with aII

giher like emppwered
LA /;X / B TART #2-03  (8/3) L85-5142
SIGNATURE Ammrcjon PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Date Daylime Fhane #

AV GTLEEH0

GR2E034 (10/02)



