FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT#  P99000096992 ecretary of State
1. Entity Name 04-30-2003 90315 040 ***150.00
RESURE ASSOQCIATES, INC.
Principal Place of Business Mailing Address
36 W. ILLIANA STREET 35 W. ILLIANA STREET
ORLANDO FL 32606 : QRLANDO FL 32806
2. Principal Place of Business 3. Mailing Address H“”“I “l ll“”lm |||” Ilm m” ""I mll Ilnl m]' l‘“l ml "“

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES

City & Stale City & State 4. FEj Number Applied For

59—3608816 ’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired )] geae'g‘?q L.:?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
LOWRY, H.CLAY - - A S -
! o Street yAddgresseP.O, Box ek is Not Acceptable
% W, ILLANA STREET [LEH RIS TR e
ORLANDO FL 32806 = . =
R City . Zip Code __
g S N\CU\\CW\& FL | 255

this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A\ar\oR

d

the ob\igation L registerfihg

8. The above namgh eniity mj

SIGNATURE" ‘-41--1‘1

Signature 4 ped o nnted néme of registered agent and title if applicakla. {NOTE: Ragistered Agan! signature required when reinstating) DATE
1
F""E NOW!! '::EE ‘? 3152 00 9, Election Campaign Financing $5.00 May Be
Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make’ Cheok Payable to Florida Depaﬂment of State
10. ‘7' OFFiCERS AND DIHECTORS ; l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ’ g Delete T y Change O Addition
M
e LOWRY H.CLAY e Bw\(\\na_\\rzx \
sTREcT ADDRESS | 8015 LANDGROVE COURT STREET ADDRESS 1 AAD \1\ N q
CITY-ST-2IP ORLANDO FL 32819 CIFY-5T-2IP M ﬁ“_\a ‘: o~ 'E: ’ %’)‘15 v
e 7 pelete TITLE O Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-71P
TITLE ] Detete TILE CJcChange [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE ‘Ol petete | e o T ’ ’ Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
e ., [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TILE O Delete TITLE 3 change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby cerlify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or sppplemental 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 re, eiver or pastee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac pgdress, wih all other Jike Ampowered.

@ 2A\2060\ 03

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeé Fhone #

AY 0485010

CR2E034 (10/02)



