2003 FOR PROFIT CORPORATION FILED <
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

DOCUMENT #  P97000000916 Secretary of State
E': E"l‘j’ ’“l'ar&“é 03-19-2003 90180 029 ***150.00
Frincipal Place of Business Mailing Address
618 ROSSMOCR CIR 618 ROSSMOOR CIR
MELBOURNE ﬁL 32940 MELBOURNE FL 32840
N —— A
a‘(ﬁé‘a/ﬁlﬁma.ﬁ’ 40'?&8'&)-@@%7'
Suite, Apt. #, efc. d" Suite, Apt. #, etc. d " [0 CHECK HERE IF MAKING CHANGES
& State ; i & State 4. FEI Number Applied For
alns  F/ Oobon Fl 503418813
jzl? 5 é COZ}VS H 233 &9 3 é Countz, SH 5. Cerlilicate of Status Desired O ?E?e';gql'ﬁf:‘;ﬁma'
— — - - 6. Nameand:Address of Currenl.Reqistered Agent .. .. —-.__ a|l.— - - — .~ 7. .Name and Address of New_Registered Agent —
Name
:‘IABY':ggSDMROO:F?ER Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32940
City FL Zip Code

8. The abave namegl.entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent. :
S/ z/@g
[

Sw{gnaiura, ty 1 printed name of registerad agent and titls if applicable, {NOTE: RegisTered mgant signature raquired when reinstating} DATE

SIGNATURE

19 ’ I
4 1]
= A"F";“E N:)Vzt‘l.. ':,EE Iil?eso-gg 00 9. Etection Campaign Financing $5.00 May B
_ er May 1, 2003 Fee w $550. Trust Fund Contribution., O  addsd o Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O Celete TRLE CJchange [ Addition g
NAME ROACH, RAYMOND H NAVE S
street aporess | 818 ROSSMOOR CIR STREET ADDRESS 3
CITY-8T-2IP MELBOURNE FL 32940 CITY-S1-21P 2
TITLE S [ Delete TITLE [Ochange  [] Addition %
NAME ROACH, CAROL A. NAME
STREET ADDRESS | 618 ROSSMOOR CIR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IP
e T T T R B e e T ekange L Addition |
NAME ROACH, JUDITH S. NAME
STREET ADDRESS | 7535 DESERT VISTA STREET ADDRESS
CITY-§T-2P SCOTTSDALE AZ 85255 ' CITY-ST-2IP
TITLE v [ Delete TILE [JcChange [ Addition
NAME ROACH, WILLIAM N NAME
STREETADDRESS | 7535 DESERT VISTA STREET ADDRESS
CITY-ST-20P SCOTTSDALE AZ 85255 CITY-S5T-2IP
TILE [ Datate TITLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receivepMirustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mithfan address, with all gfel like empowered.

Epdostmakirz=n 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




