FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000034424 Secretary of State
h‘ﬂ-;gigsf“lgne S COMPANY / 05-05-2003 92206 030 ***150.00
N
Principal Place of Business Malling Address
10417 UGHTNER BRIDGE DR 10417 LIGHTNER BRIDGE DR
TAMPA FL 33626 TAMPA FL 33626
I I OO O
SSot Coleb Cnotls = 5504 Coleb ¥nalls D
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"\‘D\ (1 S‘?ﬂ mu S NQ. ‘\"b\\bl 3? l’\{'\ N < 59-3644763 Not Applicable
2,2_.58-40 C&g fa% 2:1 g44_3 C&}%A 5. Certiicate of Status Desied [ §‘g qu 3:’;2"9”5"
— 6. Name ;d Jh-ddréss ;fa;:re-m Registered Agent ' 7. Name and Address of New Registered Agent B
Name
?004B‘II;E|,_IZAH::E[:! éRImE OR Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33626 .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : 4‘! 14 ‘ O3
Signature, typed or printed name of registesed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS §150.00 . ) ) ) )
9. Election C F
At May 1, 2003 Fos wil b 58000 o o [ $500 e ee
Make Check Payable to Flofida Department of State '
10 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE VP ' O belete TiTLE o [Johange [ Addition
NAME DOBLE, LIANNA M Y. NAME
streeT aopress | 10417 LIGHTNER BRIDGE DR. STREET ADDRESS
orv-st-20 |TAMPA FL 33626 CITY-ST-2P
TILE P O Delete TIILE [ Change [ Addition
)
NAME DOBLE, MARK D NAME
stReeT A00RESS [ 10417 LIGHTNER BRIDGE DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-8T-2IP
e T 7T T - T T " 'O pelee THLE ) [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P ]
TILE ] pelate TITLE [ change  [] Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. | hereby certify 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 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 ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n(
changed, or on an attachment with an address, with all other like empowered.

\4—\02 q\O\-—SS‘Z—:iCI“f

Date Daytima Phone ¥

SIGNATURE:

4
R
B
n
3

.
-

-~

CR2E034 (10/02)



