2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT #  P97000070630 Secretary of State
;‘é;{it_y ;aé“E)PLE MANAGEMENT. INC 03-28-2003 90076 033 ***150.00
Principal Place of Business Mailing Address
1449 SW HUTCHING ST. 1449 SW HUTGHING ST.
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
: : 0
2, F'ri_ncipal Place of Business 3. Mallmg Addres

/S 2] Fox Glenn FOX Slam

Suits, Apt. #, etc. SUne. Apt. #, atc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For
WMTZJE'. Spﬂiés A P/L LU/l?Tf/L 5/4@/1&( /FL 59-3453099 Not Applicable

2 70 8 COCL;‘I%’;A_ ’ 3z708 Coumwﬁ 5. Certificate of Status Desired O ﬁg;gesqji‘?:éﬁona'

6. Name and Address of Current Reglstered-Agent ~————=m-c= —=——7~Name and-Address.of-NewRoglstared Agent e

§l
2
&)
n

WALTERS, JEFFREY T WALTERS , SECLEEY

1571 PINE CT Stestdgiags [P O BasRumpe p e Agpeptabi)

APOPKA FL 32703

Y JIINTER.  SPRMES FL | “®Z70F

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

SIGHMATURE .
Signature, typed or printed name of ragistered agent and lille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
J#l
= FILE NOW!!! FEE 1S $150.00 ) .
. 9. Elaction Campaign Finansin
: Affar May 1, 2003 Fee will be $550.00 TrustJFund Coﬁnrigbulicn. ’ D f‘%‘gi?ol\gaeséfe
Mg)&e Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIILE -PD O Detete TMLE [ Change [ Addition
NAME WALTERS, JEFFREY V HAME
sraeet anosess | 1571 PINE CT STREET ACDRESS
omv-st-ze |*APOPKA FL 32703 _ CITY-ST-2P
TE., - . 2 Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ; CITY-$T-21P
TILE - T T T T T T Ooekete e N T T Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GCITY-ST-2IP
TILE {1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP
TITLE (] Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | haraby cerlifz that.the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(1), Flarida 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all other like empowered.
32503 §p0dnh 1925

SIGNATURE:
Data Daytime Phone #

CR2E034 {10/02)



