2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Feb 26, 2003 8:00 am

pg_pNUMENT# P96000033437

GREGORY EDWARD OHLRICH PA

Secretary of State

02-26-2003 90171 019 ***150.00

Principal Place of Business
21734 ROLLINGWOOD TRL

EUSTIS FL 32736 EUSTIS FL 32736
us us

Mailing Address

21734 ROLLINGWOOD TRL

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

W

5,
¥
¢

City & State City & State 4, FEI Number Applied For
59‘3373382 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e e S e e e T L c en oo MName:s=r - we. oo _ - — e L .
[RICH, GREG :
OHIRICH, GREGORY E Street Address (P.Q. Box Number is Not Acceptable)
21734 ROLLINGWOOD TRL
EUSTIS FL 32738

City

Zip Code

FL

the oblw‘gai,i_bns of registered agent.

SIGNATURE

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

I am famiiiar with, and accept

-Signatura, typad or printed name cf registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

B FILE NOW!!! FEE IS $150.00
Aﬂgr- May 1, 2003 Fee will be $550.00
Make Check Payab_ie ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added 1o Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 17 11 _
e D- ' ' O beleta TmeE O change [ Addition | &
NAME OHLRICH, GREGORY E NAME S
STREET AbDREss | 21734 ROLLINGWOOD TRAIL STREET ADDRESS g
CIFY-ST- 7P EUSTIS FL 32738 . CITY-ST-2IP 2
e ce A [T Deete TILE {7 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T-2IP
TITLE [ Delete TILE I Change 3 Addilio?'
HAME NAME
STREET ADDRESS - .. == = = = W STREET ADDRESS ~ -
CITY-ST-20P CITY-57-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY- ST-21P
TITLE [ Delete TITLE EJ change ] Adaition
NAME : “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIty-ST-2IP

L
T ] Getere TINE ) [J Change [ Addition
NAME NAME 7
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-57-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with-a

SIGNATURE:

I other like empowered.

does not qualify for the exemp
[ accurate and that rry
of tha corparation or the receiver or trustee empowered (o execute this feport as

Zn e REQUEREDY E. onirich _

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yy signature shall have th
equired by Chapter 6

€ same legal effect as if made under cath: that | am an officer or director
07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

352-483-0066

ﬂ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phone #




