2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1038 NOVEMBER, INC.

DOCUMENT # P98000002894

Principal Place of Business

165 MORNINGSIDE DRIVE
LAKELAND FL 33803

Mailing Address
165 MORNINGSIDE DRIVE
LAKELAND fi 33808

2. Principal Place of Business

|4 oo EAaston D,

3. Malll—igdgss F%—PON M

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90162 035 ***150.00

FILED
E

VTR AR

m State ’O_A FL_

ﬁtyA& State n'\)‘ﬁ ;::L_ 4. FEl Number 59‘3489308

Applied For
Not Applicable

3
Zip Country Zip Country . ) $8.75 Additional
B §, Certificate of Status Desired . N
338 03 L-‘ S A 3 380 % U 0 Fee Required
6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name

RICHARDS, HM
165 MORNINGSIDE DRIVE
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zin Code

8.:The above named entity submits this statemen
the ohligations of registered agent

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o [=41]o3

Signaturs, typed or printed name of regisiered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - (PD L] Detete TILE ﬁChange [ Addition
NAME RICHARDS, HARLEY M HAME

streeT Aooress | 165 MORNINGNSIDE DRIVE sweeroness | 14406 EZAston DR,

orv-st-ze | LAKELAND FL 33802 avsize | LAKELAN D | Floksoq 33803

TILE STD ] pelete TITLE ' m Change [} Addition
NAME IC| H . NAME

STREET ADDRESS ?&Hﬁggﬁ’meg}ng DRIVE sreommess | [ @ o FEAasioa DR.

orv-st-z | LAKELAND FL 33803 ovsre |LAKECANQ, FL. 33§03

TILE VP — — _) etete __. TITLE — _ﬂ_' . _ _changs [ Addition
NAME MISCH, DAVID ‘ NAME

STREET ADDRESS | 5075 BOY SCOUT RANCH RD STREET ADDRESS

CITY-5T-21P BARTOW FL 33830 CITY-ST-7IP

TITLE [ pelete TIILE (] Change [ ] -Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

indicated on this repert or
of the corporation or the recegv
changed, or on an attgchme i

SIGNATURE:

an gddress, with all other iike ernpowered.

ARE HaruE

L e

12. [ hereby certify :hél{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 infermation
lemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NpM. El'tj’b\&o.&‘ 421 [p3 263 458007

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR OJRECTOR Data

Daytime Phone #



