FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #  P99000062069 2 04-09-2003 90133 048 ***150.00
1. Entity Name
SET IT OFF, INC.
Principal Place of Business Mailing Address
11561 WALSINGHAM RD. 11561 WALSINGHAM RD.
LARGO FL 346% LARGO FL 34698
e I IR AR AR
Suite, ApL. #, etc, Suite, Apt. #, etc. L [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
NOT APPLICABLE e
Zip Country Zip CDUI':ItI"y 5. Certificate of Status Desired O ?g,g?qlﬁ:iedci{lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
BATILE, ANGELA Streel Address (P.0. Box Number is Not Acceptable)
12800 VONN RD., #6751 N
LARGO FL 33774
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. ! am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
Signature, lyped or printed name of registered agenl and title if applicable, {NOTE: Reg_i‘s_‘wrsd Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 5 L . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00° Trust Fund Contribution, O Added to Fees
Mpke Check Payable to Florida Department of State B
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¥ ] Delete . TITLE O Change [ Addition
NAME BATTLE, ANGELA HAME i
swreer aopeess | 12800 VONN ROAD #6751 S STREET ADDRESS
erv-si-ze | LARGO FL 33774 ‘ CTY-5T-21p
MLE VP . - O oelete “Tme O change [ Addition
NAME HAYNES, SHEILA NAME
streer noress | 12032 132ND AVENUE *STREET ADDRESS
cmv-st-z0 | LARGO FL 33778 CITY-ST-2P
e S o (- Deleto T e (D ohange [ Addition
NAME BATTLE, CELEST NAME N e
stReeT auoress | 12800 VONN ROAD #6751 ‘ STREET ADDRESS T T
CITY-ST-ZP LARGO FL 33774 CiTY-ST-21P '
Tme [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O Delete TILE {71 Change 7] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP » 3 CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME § name
STREET ADDRESS " STREET ADDRESS
CTY-$T-2P CITY-S7- 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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c?jrporanon ar ther:ecei of or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; j

SIGNATURE:

Daytime Phane #

AV S296640

CRRE034 (10/02)



