FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000001969 ecretary of State
;:ggggrﬁhﬁ NG 04-14-2003 90402 041 ***150.00
Principal Place of Business Mailing Address
1305 VENICE AVENUE EAST 1305 VENICE AVENUE EAST
VENICE FL 34292 VENICE FL 34292
N — IR AR

370 Banama Rl . Po Box 673

Suite, Apt. #.etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & S City & S . Applied F
\}Ityéz AJta|E'eC.c_ f: ‘ﬂft,l'd& UIZ'J&:IEC{ l"‘-o&' dA' . P b 65—0817344 NEF;ZDIicOarbIe
gp'-f > q 2 S;CO;“!"IV,'T A+ é Vg" P'f _E‘:;% s0 T4 5. Certificate of Status Desirec O ?eae'glesq lﬁg:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent-- -
Name P -
Ao’ Comumie S,

I::(?SRSEV‘;ISSI::IEEDBE EAST Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34202 S 70 BAHAmA 2H.

v JEmice FL | 394 3

8. The abave named entity submits this statement for t| gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE Copnie S pm'd

rpose of changing it

Yrloma /203

Signature, wped or brmtad name ol registered ﬂgEMappllcable [{ E: Registered Agent signature raguired when reinstating) DATE
: FILE NOWI!. FEE IS $150.00 . ) o
. El Fi
After May 1, 2003 Fee will be $550.00 e o Cmtoaneng -y 85,00 May Be
. Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
_mLE' PT . O pelete TITLE PT Dq(:hange 3 Addition
wive ~- | PARROW, CONNIE S NAME PARRO W, CouayCS
STREETADDHESS 1305 VENICE AVENUE EAST STREETADDAESS | $~P00 /8 HAma gd
Sy sr e VENICE FL 34292 ‘ CITY-ST-21P Vv "'.O e 9 3
TILE MS R (O belete TIIE mc R change [ Addition
N PARROW, RICHARD'A e Parowr, Ricwmed A.
STREET ADCRESS | 1305 E. VENICE AVE STREETATDRESS | £~ 20 ‘?# AMA g‘j
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP Ve, ce. Bt 22243
me ’ T T Ooewe T T e T e [ Change L[ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p _
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity thatfthe 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report as required b apter @ || Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with an address, with all other like.agpowered.

SIGNATURE: (ousilelS . [Pariead 344000

J [ Brges— “4Hillo7  PH-Yof-2027)
SIGNATURE ANDWPED OR PRINTED NAMWF

Data Daylime Phona #

1218950

N

CR2E034 (10/02)



