2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P97000089825 ecretary of State

. Entity Nam
E)ATKEI:SE MANAGEMENT & MARKET 04-07-2003 91018 021 ***150.00

Principal Place of Business’ Ma|I|ng Address
923 N. TEXAS AVE 33001 DANON CT.
TAVARES FL 32778 LEESBURG FL 34788

2. Principal Place of Business I ttmdingAdTess
Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54035 Applied For
59-32 Not Applicable
i i Count . iti
Zip Country Zip ountry 5. Certificate of Stalus Desired O ?i‘gfql’:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I T - - —_— e e = | NAMBE R g L T e R
TEETS, RICK ax

b Sireet Address (P.O. Box Number is Not Acceptabie)
33744 SABAL WY 5350/ D?{ 3%7?8/ Ireet Address ox Number is Not Acceptable

LEESBURG FL 32788 e
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the 9bligations of registered agent.

EY

SIGNATURE i

N Signature, typad or printed name of ragistered agent and litle if applicable. (NOQTE: Ragisterad Agent signature required when reinstating) DATE

3

" FILE NOW!!! FEE IS $150.00 . .
KFior s 9. Election Campaign Financin

. fter May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° O fdst;e{c,gDhli?esB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O oelee TILE [ Change ] Addition
NAME TEETS, RICK NAME
smeer aooress | 33744 SABAL WY STREET ADDRESS
orv-si-ze |LEESBURG FL 32788 CITY-S1- 2P )
TME O] oelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =
CITY-ST-2IP : CITY-ST-21P
TITLE L cremn e Delete . FTTIE < . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ' CITY-57-7P
TITLE 1 Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §7-7IP . CITY-ST-ZiP

12. | hereby cerify 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 on this repert or supplemental report is true and accurate angiat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee epyb d 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 a pith a ; ered.

SIGNATURE: LREHEQUIRED %-25-0%  436-4/3)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



