1

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90192 018 ***158.75

]0100783

2003 FOR PROFIT CORI’ORATION/)

UNIFORM BUSINESS REPORT (uUB

DOCUMENT # P99000103373 S L
k&;ﬁgﬁmﬂc [ S

Principal Place of Business
125 W. VENICE AVE.
VENICE, FL 34285

Malling Adadress

125 W. VENICE AVE.
VENICE, FL 34285

S O S R
Suile, ApL. ¥, etc. Suite, Apt. 8, slc. W 0 CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FE| Number Applied For
R 65-0964850 P Nol Applicable
Zip Country Zip Country , $8.78 Addisonal
5. Certificate of Status Desired M’ Fea Roqired
6. Name and Addreas of Current Registersd Agent 7. Rame and Address of New Regi Agent
Name
UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE, Street Address {P.O. Box Number (s Not ACGeptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named éntily submits this staternent for the purpase ol changing its registerad cffice or registered agent, or both, In the Stata of Floriaa. | am tamillar with, anc accepl
1he obligations of regystered agent.

SIGNATURE

ANOTE: R Birdu A NS iralust SUL T whah Wit ling) DATE

SRS, bypu Ot Brindd ART OF s Siii 23ant e 100 ¥ appicalle.

9. Election Campaign Financing $5.00 MmayBo
Trust Funo Connbution, Added 10 Fees
QFRCERS AND DIFECTORS 1. ADIHTIONS/ CHANG ES TO OFFIGERS AND DIRECTORS IN 11
e PSTD ] veler ok Dthange [ Addtian
WAk COSTA, LILLIAN N
stEt1 abbress | 701 W. VENICE AVE. ‘SEREE ADDRESS
City-51-20 VENICE, FL 34286 CIY.S) 219
me [0 pewete e ClChange  []Addton
Namt . NAME
STREET ADDRESS STREET ADDRESS
-5 1F Lav.st-2p
me [ Dekele me [ GChange [ Addition
hAME WAE -
STHEED ADDRESS STRETADDRESS
oiv-8)-2¢ v-81-2p
e . [ vetete nie o e Dol Claddtion
T I B T
STEET ADDESS SIREEY ADDRESS
I-5-2P - cay-st-2p
e . 1 ek T [1Change [ Additon
WAME [ s
SIEE ADDRESS 4 STREY ADORESS
CITY-5T-2P oy 5120
Tne [ Detete me DCicrange [ Addibon
WAME WAME .
STREET ALDRESS STREET ADDRESS
CITY-5T-20 ov-81-2IF

12. | hereby oemm thal the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)1), Florida Stattes. | further certily thal the mformallnn
Indbcued on Ihig repon o sUpplemental repen is true and accurale ahd that my signature shall have the same iegal ¢ as it made uncer oath: thal | am an offiger or divecior
the receiver or nustee empowered to execute this report s reguired by Chapiler 607, Flodda Stalutes; and that my name appears in Block 10 or Biock 1if

changed or on an anachmenlmlh an=address, wiih all like ampowered.
4.2003
Oma

SIGNATURE:

TURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



