2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000065612 ecretary of State
1blEcgﬁg'?'rlnE!CiHOUP NG 04-21-2003 90325 017 ***150.00
Frincipal Place of Business : Mailing Address
2439 OLD LAKE MARY RD P O BOX 953307
UNIT 132 LAKE MARY FL 32795-307
SANFORD FL 32711 us
2. Principal Place of Business 3. Mailing Address
RIL) EFyers Larrtlirs b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
2ale srary, = o s T 5e-3400274 o Appiate
L;plg e A Coz;_t? zP Country 5. Certificate of Status Desired O fge'ggﬁf:(}“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = i —Naie = T T A R Tt e e
D'GNOTI' GENE S Street Address (P.O. Box Number is Nc;t Acceptable)
2921 EGRETS LANDING DR B
LAKE MARY FL 32746
City FL Zip Code

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

d i _ / - J
SIGNATURE ﬂ'&— ;-é :/ 3
Signalture, typed or printed name of ragistered agent an@licab\e, {NOTE: Registerad Agent signature required when reinstating) DATE

o
* FILE NOWI! FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TME PD O delste TITLE [ Change [ Addition
NAME DIGNOTI, GENE SR NAME
sTReeT Anprzss | 2821 EGRETS LANDING DR STREET ADDRESS
CITY-§1-21P LAKE MARY FL oITY-ST-21P
TILE VP [ Delete NLE I change [ Addition
NAME DIGNOTI, EVA NAME
sTreeT anoress | 2921 EGRETS LANDING DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
M — e S e[l Dolete - BIME. . ol . N . [ change ] Acdition
NAME NAME ' ~ ' T T e T )
STREET ADDRESS STREET ADORESS
CITY-§T-7P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2PP oITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repoyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wittr)l cther like empowergd.

- TN i T =i 1)) E 23/7%% 4%705 o7 32/ 3 F P

SIGNATYRE AND TYPED OR PRIN'{D NAME 1F SIGNING QFFICER OR DIRECTOR Date Daytirme Phone # ﬁ-’_/ L’(‘

SIGNATU REJ:_

hralas ok |

CR2E034 (10/02)



