2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P99000000484 e ecretary of State
B Egﬁx Nhjlr:N AGEMENT. ING 04-17-2003 90156 010 ***150.00
Principal Place of Business Mailing Address
4231 GULFSTREAM BAY DRIVE 4231 GULFSTREAM BAY DRIVE
ORLANDO FL 32822 ORLANDG FL 32822
N N RERH R R
' it el by Gauith RS
Suite, Aot. #, etc. Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES
City & S City & Sta 4. FEI Numb Applied For
NRleido. e )0 Al atd oot Bl e SHIBABTIS e
351:'? 37/ Country 35?83 ') Country B. Centificate of Status Desired O ?ese'g?q L':idéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne .
LITTON, SANDRA i Hos . Sandes

Streat Address (P.C. Box Number is Not Acceptable)

4231 GULFSTREAM BAY DRIVE
ORLANDO FL 32822 LT WKiahy Senith RA

“ OR\Ado FL | 95832

8. The above named entity submits this statement for the purpose of changing its registered officg or registerefl agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Saud{m lhirrod H-\5-0 3

Signatura, typed or printad name of registerad agent and titl it anplicahls? {NOTE: Ragistered mwen reinstating) DATE

CUVFF U

AW

’

FILE NSW!“ FEE ISli150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PSTD : 1 Delete TTLE st W Change [ Additon | &
e LITTON, SANDRA e Litew Sawlaa 0 2
street aooress | 4231 GULFSTREAM BAY DRIVE STREET ADDRESS | \ o7 i1l y St R 3
omv-st-20 | ORLANDO FL 32822 orrY-81-7P O\l €V 218%2 @
AnE 1 Delete TIME ! C¥ohange [ Addiion | &
NAME ~~— |- - e i R | 111 Y e s, S
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
NLE o O Delete THLE O Change  [J Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 1 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 0 pelets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated ig Section 119.07(3)(7), 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 efiect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapigr F07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an atiachment with an address, with all other #e~gmpowered.
Y-15-0%3 Ys1-281-228Z

Date T F = T Daylime Phone # -

_SIGNATURE:




