FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000048982 Secretary of State

1. Entity Narne 05-02-2003 90112 045 **%150.00
ON LOCATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
400 N US HIGHWAY 17-92 400 N US HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Mailing Address H"”lll ”I "'” "I” II”' ||||| "ll‘ “m I‘“’ .l“' "m (l“llm ."I
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3451294 - Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALEY PATRICK A Street Address (P.O. Box Number is Not Acceplable)
180 $ KNOWLES AVE
SUITE 7 ‘
WINTER PARK FL 32789 City FL | ZpCode

8.* The abave named entity. submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

B + Signalurs, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

. FILE NOWIL. FEE 1S.$150,00— ~ - «. ‘ o e nn

= & 9. Election Campaign Financin

After May 1’ 2003 Fee will be $550'00 Trusthund Copmrigbuti::n‘ 0 D fdsd.giotor\;?;?e

Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TILE O change [ Addition
NAME LOWE, BOBBY J JR NAME
STREET ADDRESS | 400 N US HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
TME [ Detete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-8T-2IP
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TITLE O pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O Delete TmLE [J Change (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ palate THTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-SI-2iF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee gmpowered exelziut repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ess, with gopher i owered.

ATUSA RECOTRED q % Q) do-305.60

A
SIGN@WPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phona #

3

?

CR2E034 (10/02)



