FILED

OO B REsS N o  oahs May 20, 2003 8:00 am

Secretary of State

05-20-2003 90266 001 *1,117.50

DOCUMENT # P98000092765
W h|‘=Eé1r:|'i'?t'nu?.t.iss, INC.

Principal Place of Business Mailing Address
1601 34TH STREET N 4800 N FEDERAL HWY VYU INUTY
TANPA, FL 33605 SUITE D-102

BOCA RATON, FL 33431

[

T A O
0. Bpy 5539
Sulte, Apt. &, eto. Sutte, Ant. #, etc. [ CHECK HERE IF MAKING GHANGES
Chy & Siate 4. FE!Number Applied For
K ! f\lq woD , 1 X 59-3535930 Not Appicable
Zp Courtry \7 7325 Country 5. Certficate of Status Desred [ ﬁgfﬂi"“"’
5 Rame i Address of Gurrent Reglatered Agent 7. Name and Address of Now Regiatered Agent
PROCTOR, RON ST o e Eonacn E. ‘PRO CToR
4800 N FEDERAL HWY Street Address (P-Q. Box Number i Nol Acceptable)
SUITE D-102 )
BOCA RATON, FL 33431 J6o7 N. 3& S+
Gty <3 ¢ Zip Gode
) Amph- FL | *$%%0s

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, ano accept
the obligations of regstered agent.

* e ) CK— Ronnen E. Feocron , CFO 5/15703

CR2E034 (10/02)

Signalum, typed o prinkid neme of Ky agnl and itk § ap {NOTE: Bays arau Ay s signawms maured when m rrsuing) DATE
2 Flection Campaign Financing $5.00 May Be
Trusgt Fund Contribution. [} Added to Fees
o, , OFTISERS AND DIREGTORS 7 T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me P (W/Deieto e Othenge [ Addition
HANE WATERS, JAMES A NAME
sTEETabbEss | 4800 N FEDERAL HWY, STE D-102 STREET ADDRESS
Cry-s1-2p BOCA RATON, FL 33431 CY-51-2P .
me  |CFO 1 Dekere e [Wtenge ) Addition
NAME PROCTOR, RONALD NAME
STEE1AbbrESS | 4600 N FEDERAL HWY, STE D-102 SHEETAIORESS | OO 2~ S“”‘//V/‘/ 5‘4925’5 De.
o1-9-2¢  {BOCA RATON, FL 33431 -51-2p HumBle ;| TX 17346 .,
e D O peler e fCtenge [ Addition
NAME -~ | MOOOREHEAD -DONALD ¥ - WAME .
T ——— - — - - - o — -
STREET ADDRESS | 4800 N. FEDERAL HWY, SUITE D102 - e | 2040 SuNNY Shores—0a,
eii-s12p | BOCA RATON, FL 33431 Emv-5t .2k Humele , TL 77346
me [ peler 13 . [(OCrage [ Addition
HANE NAME ’
STREET AIDHESS STREET ADDRESS
Cv-s1-2p Le-51-2p
1me ] Deere LT [ Ghange [ Additien
NANE NEWE
STREET ADDFESS STREET ADDAESS
crv-51-2p Cmv-s1-2p ,
e [ Delete MmE O Change  [] Addtion
NAME WAME
STREET ADDAESS STREEY ADDRESS
cim-s1-2¢p CHY-51-21F
12. | héreby certily that the information supplied with this filing does not qualily for the exermption siated It Section 119.07{3)i), Florida Stahutes. | further certify that the information
|nulcmea on thig repon oOF supplemental report is true anc sccurate and that my signsture shall have the same egal 1 a3 If mace unuer oath; that | am an officer or ditector

the receiver or frustes empowerad 10 execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed or on ananach nt with an address, with ali other like empowered. .
SIGNATURECWD X TS forn E ch:-az, 575103 28952

SICMATURE AND TYPED Ot PRINT ED NARIE OF SGNNG OFRCER OR DIRECTOR Carytirm PRond 4

cmmmens .



