2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

P&)UWCNlameIENT# P96000050899

HUDDLESTON & PALUMBO, P.A.

Secretary of State

01-17-2003 90044 011 ***150.00

Mailing Address
112 W NEW HAVEN AVE
MELBOURNE FL 32901

Principal Place of Business
112 W NEW_HAVEN AVE
MELBOURNE FL 32901

— - = -

2, Principal Place of Business 3. Mailing Address

AR

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3384204 Not Applicable

Zj t I t iti :

P Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional

N — .- .__ _._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUMBO’ CATHERINE B Street Address (P.O. Box Number is Not Acceptable)
112 W NEW HAVEN AVE
MELBOURNE FL 3

City

Zip Code

FL

8. The above rfamed entity submits this staterfent for the purpgsa of changing its registered office gLrggistered agent, or both, i
the obligatigns of fegistéred agen ( : p

SIGNATURE

familiar with, and accept

[e2

he State of Florida. | &

v

SignalurWled name of registerad agent and title if applicatie,

{NOTE: Registered Agent signature required when reinstating)

DATE

—r—
& FILE NOWW FEE IS $150.00

After May 1, 2003 Fee will bg $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME HUDDLESTON, M. PAMELA HAME

STREET ADDRESS | 112 W NEW HAVEN AVE STREET ADDRESS

CITY-§T-2IP MELBOURNE FL. 32901 CITY-§T-ZIP

TITLE D ™ Delete TITLE [ changa [ Addition
NAME PALUMBO, CATHERINE B HAME

STREET ADDRESS | 112 W NEW HAVEN AVE STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32801 CITY-ST-2IP

MLE ' ' ) ) O Delete e : o - T [thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2iP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [Jchange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12, | hereby certify that th:
indicated on this repoft or subplemeniyl report is true gnd accurate and
of the corparation or the recgiver or trjstee empowere
changed, or on an attdchmgnt with anfaddress, with alf o

SIGNATURE:

r like empowered.

inforrdation siyaplied with this fiing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director

to exgcute this report as required by Ch

607, Florida Statutes; k 10 or Biock 11 if

&umbo

hat my name appesrs in BI

s 14703

l
T N T awen

r AV dlsl

AW

CR2E034 (10/02)




