FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000073259 z ecretary of State
:(SEIEI;{;\_IT“EG SERVICE. ING 04-16-2003 90275 015 ***158.75
Principai Place of Business Mailing Address
38936 TUCKER RD 38936 TUCKER RD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
I S R AR
3793 Touckee Rd Shrne
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ch BS&!;L}\ ' l \5 ;: \ C'ity & State 4. FEI Number 59_346361? Qz?gzz:s;ble
32_5 S L} cl Country 23|p3 5— q ; Country 5. Certificate of Status Desired /M‘ geg.ggq Sgici’tional

= - 7.-Mame and.Address. of.New.Registered: Agent . -
Name
MILLER, SUSAN L Sondro L. (egmond

38956 TUCKER RD Street Adﬂ@éﬁi’% f._?,x rgli,n:t;e{r'u Nfi .E:-ce big)
ZEPHYRHILLS FL 33511

.6~ Name and:Address of. Currant Ragistered. Agent -

™ Zephyeh\s FL | *858q0.

8. The above named entity submits this statement for the purpocse of changing its registered office or regis‘fered'agem, or both, in the State of Florida, | am familiar with, and accept

the obligations of rghistered agj;/ ; 7

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
AitF"I:JE N?v;;:]g -!::EE lﬁli.lesoégg 0- 9. Election Campaign Financing $5.00 may Be
fter May 1, ee.w $550.00 Trust Fund Contribution. [0 Added to Fees
)pake Check Payable to Florida Department of State
“10. J OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o= . ﬁweze TILE [ Change [ Addition
RAME - |MILLER, SUSAN L NAME
staeer aporess | 36936 TUCKER RD - STREET ADDRESS
orv-st-ze . | ZEPHYRHILLS FL 33540 CITY-ST-21P ‘
TTLE D ) ' [ Defete TITLE ] Ochange ] Addition
NAME GERMOND, SONDRA L NAME
sTReeT AD0RESS | 38936 TUCKER ROAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 3354_0 CITY-ST-2IP
TITLE O oelete TITLE B o C ) [ Chaage [ Addition
NAME - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ) 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP - CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3Xi), 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 directar
of the corporation or the receiver or trustee empewered to execute 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 with an address, with all cther ke empowered.

iz iy /i50d ] Gogmond __ 441-03 @R (S-9902.

Fa'
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

LAY S

e

CR2E034 (10/02)



