_—

2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am
Secretary of State

L

UNIFORM BUSINESS REPORT (UBR)

Pgiwcmgmr:aem# P98000016556

DWIGHT W. SEVERS & ASSOCIATES, P.A.

LN

G
(o

01-24-2003 90111 019 ***150.00

Principal Place of Business Malling Address
770 N CARPENTER RD 770 N CARPENTER RD
TITUSVILLE FL 3279 TITUSVILLE FL 32796 .
— — O
] ight W. Severs & Ausociaf,c.,._PA ;le'g}xt W. Severs & Acasoct A -
’l;:.e Offico Box 6088 Post Office Box 6088 rocisten, PA [J CHECK HERE IF MAKING CHANGES
- -Titugville, FL 327826088 - — - Titusville, FL-32782_6088
: ‘ i -6088 - FEI Number Appiied For
. ) . : _ o NOT APPLICABLE Not Applicab!e )
Zip | Country zp 0O $8.75 addiional .

L

l 5.__“Ce€[.§|h§a‘lg of Sl_atu_s DES."'?E__ . U __ Fee Required.

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

, DWIGHTW == S, e oy

77

Name

:;jaw,uj:év?‘—' W Set'ers,

777

0. Box N mgr chepu‘abla) /\
" 2277

e ille Vo

FL [#55o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am tamiliar with, and accept

W .

the ‘obligations of registered agant.

SIGNATURE <

Sipriature, typed or privadt rarhs of fegistared agent and ki | appicanis.

{NOTE: Rogisterac ADer SGNOTF necirsd whan rinetating}

DATE

FILE NOW!! FEE {S $150.00
After May 1, 2003 Fee will ba $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicon,

$5.00 may Be
Added to Faas

10. OFFICERS 2ND DIRECTORS | EE2 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D O pelete TRLE Olchange [ Addiion | & :
NAME SEVERS, DWIGHT W . NAME ) E ;
streer auoress | 770 N CARPENTER RD STREET ADDRESS 3
crv-st-ze | TITUSVILLE FL 32796 cIrv-s1-21P o |
TIE O Deite e Ocage [ Adsion % ‘
HAME NAME
STAEET ADDRESS STREET ADDRESS
. ULV;§T-ZIP CITY-ST-21P -

ATLE 0] petete ML T [OJcChange [ Addition
MAME ) o NAME )
STREET ADORESS - - - T T steeEvapoRsss (0 T T T T T

JLmestae ) S . CITY-ST- 2 .

e L L e e T Datele e [ TTE | e S e e =={F] Chanpe = [} Addilion- | ..
NAME NAME .
STREET AOCRESS STREET ADDAESS
CrY-ST- 21 CITY-ST-2IP
T 2 Delete TmE O Chage [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiIY-ST- 2P CITY.ST-2IP
TIE 3 peketa e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3]0). Florida Statutes. | further certify thal the information

indicatec oo this report or supplerental reporl is true and accurate and that my signature shall have the same lagal eftect as if made under oath; thal | am an officer or director
of the corparalion o the recaiver or rustes empowared 1o executs this report 8s required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Bigck 1 if
changed, or on an attachment with an acdress, with ail other like smpowered.
SE e / : / 2. - 5S¢4
SIGNATURE: y A Vf_j VL7 &2 3;'.\/ 3?3 Ry o I
GER OR IRECTOR Dote Daytime Phaone #

T~



