FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000061 181 ecretary of State
1. Entity Name - 04-10-2003 90187 030 ***158.75
IPLACEMENT, INC.
Principal Place of Business Mailing Address
1516 E. COLONIAL DRIVE 1516 E. COLONIAL DRIVE
SUITE 203 SUITE 203
I i AR AEARAV AN AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt.  ete. Sute Wﬁc‘?p/( Ly Z 3 ? [ y [E/CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FE| Number Applied For

(ﬁi’ Anie, FL 59-3585816 Not Applicable
Zip Country Zip ) 1 Coyny T e ST T 2 88,75 Additionat
312‘,5 3 . 5?:,? M , 5; A \ 5. Certificate of Status Desired d Foo Hequirec: fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AG.C. CO. Street Address (P.O, Box Number is Noi Acceptable)

200 SOUTH ORANGE AVENUE

SUITE 2300

ORLANDO FL 32801 Cily FL | ZipCode

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

SIGNATURE
Signalure‘.l'yped or printed name of registersd agent and titte if applicatile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWl! F;EE IS $150.00 ! - .
. \ N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREETORS IN 11 -,
TITLE D O delote THTLE 'P D o Change M]iliun
NAME NUXOL, DAVID E NAME Ahixor. , Daid E, P
street aonrEss | 645 TERRACE BLVD. STREET ADDRESS (5 p— e~
crv-st-2p | ORLANDO FL 32801 CITY-ST-2P =
TTLE 1 pelete TITLE cC,D . [ Change Ided‘nion
NAME NAME [2 min do !p h ]) - )-4 Vis
STREET ADDRESS sreetanRess | G978 Los Floves e
ciry-s1-2ip 1o ’ T T T CmY-ST-7IP O F June Y 3‘;_;;@-%-' -~ .
TITLE [ Delete TITLE D ) g J T 7 ] Change Mditiun
NAME NAME St "B,H_ i
STREET ADDRESS STREET ADDRESS 2BL3R I, Lake Fue Ave
CITY-ST-2IP CITY-ST-24P I nden Pernde FL 32789 v
TITLE {71 Delete TITLE D ! O Change  [Fhddition
NAME NAME A e S Cooke
STREET ADDRESS smeeraooness | 257 Welliagdon Terrace
Y512 _ CITY-ST-2P MaiTemd FlL- 232757) e
TITE O pelete TITLE D . [ Ghange  [Addition
NAME NAME ok A, '-,zi ’é?/ . .
STREET ADDRESS smeEranitss | HoGe Scarlet TR Plece
CITY-ST-2P CITY-5T- 2P whaden Tk  FL 32992 A
TLE - O elete e 7 ] Change B?&Uon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNM/AWD Chairmun ‘f’a? -03  407-813-371//
SIGNATURE MF?;‘E:' cﬂ sﬁ'«gnﬁmeﬁs-lcr’%%ﬁoa DIRECTOR Date Daytima Phona # g F'F 25 [_

AV 6852010

.CR2E034 (10/02)



