""2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBR)

DOCUMENT # P96000092641 | o
FLORIDA ¢ RCIAL EXCHANGE, INC F LKE
FLORIDA COMME . . 0i ne 'r Wil GF STATE
o Visioi: S RPORATIONS
Pringipal Plage of Business Mailing Address 03 HAR f 8 AH “ 03
4039 KILMARTIN DRIVE 4039 KILMARTIN DRIVE
TALLAHASSEE, FL. 32309 . TALLAHASSEE, FL 32308
[ e OV 0 O
Suite, APt #, elc. Sulte, Apt. #, efc. " [} CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FENNumber Applied For
_ 59-3413606 Not Applicable
Zip Country Zip Country S. Cerlificale of Status Desired [ Ei-:gl gﬂﬂﬁonm
6. Name and Address of Current Rogistémd Agent 7. Name and Address of New Registered Agent
Narme

MCQUARY, DAVID K
4039 KILMARTIN DR Street Address {P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309

City FL Zip Code

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

SIGNATURE

Sunaturd, typdd or pamdd nama of uisiaed agant and Lk § applicalia. {NOTE: Reyskrad Agant signatusd Myuired whén minstaliog) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e vsT £ Delete me PUsT ] Change [ Addition
NAME MCQUARY, DAVID K NANE PAvio k. mcGuav "
STREET ADDRESS | 4039 KILMARTIN DR smEraooatss | Uomga Ko \mavdia s
TIY-51-21P TALLAHASSEE, FL 32309 - cov-s51.21P —00 b gsee - B2 3%
LE P %ele 1me [JChange [ Addition
NAME REESE, BRIAN HANE ‘H T LI A i e M L S
STREETADDRESS | 335 WILLOWY ST STREET ADDRESS L@ A8 -0 R ~— ﬂLi 4 150,00
cov-st-2¢ - |MONTICELLO, FL 32344 cmv-st-2ip
TILE 1 oelete T0LE . [ change  [] Addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
criv-st-2p COv-SE-2IP
e 1 Delete e Octenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cY-51-29 cv.st.2p
me [ Delete TaLe OJGtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-1p . COv-83-21P
TLE O pekte TIE » [ Crange £ Addition
NAME NAWE 3N '
STREEY ADDRESS STREET ADDRESS
CIV-ST-2p Py cm-s1-21p

12. | hereby certify that thefnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
. Indicated on this reporf or supplemental repod is true and accurale 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 te receiver br trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment an address, with all otheriike empowered.

SIGNATURE: “~IGNATURE Aﬁnnﬁgow% Nm%n Caw Caytima Phona 4

CR2E034 (10/02)



