2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000105577 ecretary of State
E)CE)W\;EEEI AL MAID MGMT.. ING 04-07-2003 90750 034 ***150.00
Principal Place of Business Mailing Address
14004 ROOSEVELT BLVD.. STE 61t P.O. BOX 17806
CLEARWATER FL 3372 237l 2 CLEARWATER FL 33762 -
- ) IHEART R R
2. Principal Place of Business 3. Mailing Address
IHoo @ooseverT G&IND
Suite, fj"\#i ete. Suite. Apt. #, &ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
CIEAEWATE L. | L 59-3624958 Not Applicable
EFe | e L |5 | s ceicacorseuspesed O BETD A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDON' PATRICIA L Street Address {(P.O. Box Number is Nol Acceplable)
322 CASCADE LANE -

PALM HARBOR FL 34684

City FL Zip Code

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 Zisterez j?]em ::
SIGNATURE / A A pﬂTefoH I WALODAJ pﬂ.E“:lOtWT 4'/% !és
DATE

Signature. typed or printed name of registered agent anc lille it applicabie {NQTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 0 Delete Time [ cChange [ Addition
NAME WALDON, PATRICIA L NAME
streeT accress | 322 CASCADE LN STREET ADORESS
crv-st-ze | PALM HARBOR FL 34884 CITY-ST-2IP
THLE STD O pelete TITLE [J Change [ Addition
HAME WALDON, TOBY D NAME
staeer anoress | 322 CASCADE LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR'FL 34884~ - = —~— — -+ == = s QM-8 P | =m =7 - e 0 —emem el © -
TILE M Delete TILE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ]
e [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE i ] Delete TITLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2IF

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my namea appears in Biock 10 or Block 11 if
changed, or on an attachmeg with an address, with all ofher like empowered.

//ji}@fﬁr/ff ’a,m&jﬁcm L. WALDON 4/3/03 275010615

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (10/02)



