FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uosn) May 27, 2003 8:00 am

DOCUMENT # Secretary of State
1. Enti P99000083365 4 05-27-2003 90168 018 ***150.00
. ity Name .
WY EDEHAVEN-TFARMEING ——==—= - R —
Principat Place of Business Mailing Address
28390 WILDLIFE LANE 29390 WILDLIFE LANE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address ”“"") ”I ""I "m "m II)“ "”' ml‘ m" m" I.“I l"l' 'm lm
.Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FE! Number Applied For
59-3598715 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DIMINE, RUSSELL W Street Address (P.O. Box Number is Not Acceptable)
24 SOUTH ORANGE AVENUE
*SUITE 203
;,QRLANDO FL 32801 City FL Zip Cooe

=
8. The above named entity submits this statement 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
Signature, typad or printad name of registered agent and title if applicebla (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Carapaign 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.. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PSTD O pelete TLE [ crange [ Addition
NAME GOLINELLO, LEE A
STREET ADPRESS | 1521 ROBERT STREET STHEET ADDRESS
ovis2P | LONGWOOD FL 32750 ary-s1-2¢
TILE-+ _'-\:J. - [ Detete TITLE [ change [ Adgition
NAME ' NAME
STREET ADDH‘ESS STREET ADDRESS
CITY-51-20. CITY-ST-2IP
TRE [ Delete Tme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE {7 Detete TITLE [Jchange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CRY-ST-7ZiP
FITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIrY-ST-21P

12, | herehy certify that the information supplied with this filing does not quality 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 | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘A\ﬂfﬁf ELEQNRED o oo 2L 6 é//ﬁ.a’ 03 [;7513749 -35 73

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRE Daly ' \..___ Daytirfie Phone #

v OISU.CK)

|

CR2E034 (10/02)



