2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |

DOCUMENT #  P96000056397 Secretary of State
é:l_nj”?-ll\gnl\heES BY LAURA. ING 03-24-2003 90162 044 ***150.00
Principal Place of Business Mailing Address
17611 WHITE FOX DR 17611 WHITE FOX DR
PARRISH FL 34219 PARRISH FL 34219
N N TR MR N

F.o. 8 ox 2O P.o. Box (0

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

Sarcisn  FL bomian AL | e e

Zip T Country Zip Country - ) $8.75 Additional

. O X
3 q& ! q _09 o KH" 3‘42] q- 0860 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name === - - -°% — e AL e T
;IGOQR;‘]YHA?V:ERUAE WEST Street Address (PO, Box Number is Not Acceptable}
BRADENTON FL 34205
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

CR2E034 (10/02)

Y

Signature, typed or printed name of registerad agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) CATE
[ FILE NOW!!! FEE IS $150.00 i o
: : 9. Election C: n F
Atter May 1, 2003 Fee will be $550.00 e Coon 9 0y B0 ey oo
‘Make Check Payable to Fiorida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE v O Deete TIE D/ Range [ Adation
NAME HILL, LAURA L NAME :
sreee aooress | 15308 WATERLINE ROAD swesooness | 1@ 2077 Loyo te. Lreek CT
orv-st-z¢ | BRADENTON FL 34202 CTY-ST-2P Parrisi y FL 34219
TITLE PD O Delete TILE [ change [ Addition
NAME JOHN E CAU NAME
STREET ADDRESS | 7906 27TH AVE W STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34209 CIrY-ST-2IP
. TITLE T- e e Closlete . § TE . ) . [ Change [ Addition
HAME KATHLEEN F CALI NAME
STREET ADCRESS | 7906 277TH AVE W LR STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34209 CITY-ST-7IP ‘
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTE ’ . [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered. '

SIGNATURE: %(@WBE RGWNEELD  KathleenECall 3-1303 9917760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene ¥




