2003 FOR PROFIT CORPORATI May 051%()%]3) 8:00 am

UNIFORM BUSINESS REPORT: R)

DOCUMENT #  P9700 3/ Secretary of State
1. Entity Name : B /b?/ 05-01-2003 90367 038 ***150.00
-OREEEY-8ASSOCATESNC YA
nwesve TiHe ¢+ ASsour , T,
Principal Place of Business Mailing Address
231 LAKE GRIFFIN CIR 231 LAKE GRIFFIN CIR
CASSELBERRY FL 32?07 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”"H"Hu 'lm /"” "m "m Ilm Ilm “m ml, m“ ""”m ’II'
Suite, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3457046 Not Applicable
Zp Country Zp Gountry 5. Certficate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, PATRICA M~
231 LAKE GRIFFIN CIRCLE

Street Address (P.0. Box Number is Not Accepiable)

CASSELBERRY FL 32707

City FL Zip Code

8. The above narned 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

Signaltura, typed or printed name of registered agent and title if applicable. (MOTE: Regislerea Agent signature requirac when renstating) DATE
FILE NOW!! FEE IS $150.00. ) A ‘
After May 1,2003 Fee will be $550.00 et P oo "% 1y 300 My e
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY O Deete TITLE [ Change (] Addition
NAME RUSSELL, PATRICIA M NAME
streeT apoRess (2231 LAKE GRIFFIN CIR STREET ADDRESS
CITY-§7-7IP CASSELBERRY FL 32707 Ty -ST-2IP
TTLE > ST 3 betete TITLE O crange T Addition
NAME | RUSSELL, PATRICIA M NAME
STREET ADDRESS | 231 LAKE GRIFFIN CIRCLE STREET ADDRESS
CITY-8T-2PP CASSELBERRY FL 32707 CITY-ST-2IP
T B [ Delete ___W TITLE _ - [ Change_... [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS L STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O pelete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachme, Rodress, with all other like empowered.

SIGNATURE: o GR e RS H_5-03 Hor]-32-2331

SIGNATURE AND TYPED OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)

AV_____?SB#LOO



