2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

P&)UPNEmIZIIENT# P98000083482

THE COORDINATOR, INC.

ecretary of State

04-21-2003 90431 041 ***150.00

Principal Place of Businass Mailing Address

AVUVALIVVA

o7 JOSANE CT w.#) Dimade Dv PO BOX 540556
1004 ® 14 CRLANDO FL 32854 I
ALTAMONTE SPRINGS FL 3270t
FL L --ﬁu-'°°“ FL 3w ”"““I HI mll lll" “m "m "m"m m" "m |’||| ’l“l NH m.
2. Principal Placg of Business | 3. Mailing Address e
wsl rﬁ.- e P.o Bey I4°2 5y A
Suit:.ip;. #, elc. e Suite, Apt. #, etc. I%}HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L.o..,su-ﬂﬂd Fu oo Vl o e 59-35636170 Not Applicable
Zip ntry Zi Country " ) 8.75 additional
31150 %M o) Da-é- 5 ¢ O vams e 5, Ceriificate of Status Desied (] fee Requnrec; ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WEBER, TIMOTHY
108 WOODWILL ROAD
LONGWOOD FL 32779

e e

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

City

Zip Code

FL

8. Th'e'abo\.r_é'haméd entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, | am familiar with, and accept

the-obligdtions of registered agent,

5

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

(MOTE: Registared 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 Fung Contribution.

35.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [J addition
NAME WEBBER, TIMOTHY NAME

streeT aporess | 108 WOQODWILL ROAD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P

THTLE [ peleta TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TTLE ———— - - . Delete. _TmE i m e = am e oo o e - — L] Change 7] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TITLE O telete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-gT-21P

THLE [ pelete TITLE , [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adgfess, with all other like empowered.

THE REQUIRED

&, e, roed k61 649 192

SIGNATURE:
N

SIGNATURE AND TYPED OR PWMNTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



