FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta Of State
PS“PNEMENT # pqq QOO 10T \g / 04-28-2003 9:?6; 043 ***150.00
GLENN A. Ricct,PA. /

DO NOT WRITE IN THIS SPACE

"GI9"BoNITA Reap| PO Box 3e0

Suite, Apt. #, etc. Suite. Apl #, elc. DO NOGT WRITE IN THIS SPACE

Wil T SPevies, FLoems F663 T FCORIBR | " BG=36113Y/ s

$8.75 Additional

322’_] Og éountrv ! 3%)7% sQumrv IAIQLE 5. Certificate of Stalus Desired [ Fee. Required

7. Name and Address of Current Registered Agent

ot

A SR TR D 2 S b et Bty it T D e

T GUENN A RicC i

Do NOT WRITE 7 Streel Address {F.O. Box Number is Not Auueptable

IN THIS SPACE L10 BoNT 1A FOAD

MW INTEE SORINGS  FL | 55408

8. The ahove named entity submits this slatement for the pwpose of changing its registered office or registered agenl, or both, in ithe State ol Floriga. 1 am tamiliar with, and acceplt

tm obligations of registered Qﬁjenl

.-

SIGNATURE 2
I Signature, typed or pritea namie of registersd agent and ek if appllcabls, (NOTE: Registeres Agert signaliig requitad when reinstating) DATE
o January1 Mayi1 Feé is $150.00
.= .0 After May 1, Fee is '$550.00 8. Election Campaign Financing $5.00 may Be
i 4 Amended UBR is '$61.25 , Trust Fund Contribution, o Added to Fees
:_Make Check Payable to Flonda Department of State
100~ ¢ 0 i OFFICERS AND DIRECTORS

e, 7% 5 PVST it
NAME ) R‘CCA)G)LE_NM A HAME

STHEET ADDRESS

ST AO0RESS | Y q -
CITY -§1- 2P \b Y E?é\lé RN ELD 276¢ CITY-SI- 2P

T o e

HAME . RAME

STREET ADDRESS e STREET ADDRESS y

BITe-g1- 2P ' | evestar i .
L I

NAME HAME

STREET ADDRESS STREET ADDRESS E
o120 a-s1.20 DO NOT WRIT

e s - IN THIS SPACE

-STREET ADDRESS STHEET ADDRESS
GITY-ST- &8 CITY-5T. 2P
p— TILE

_NAME ] NAME
STREET ALDRESS STREET ADDRESS
CATY-ST- 2R CITY-ST-2P
TITLE TLE
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CHY- TP CITY-ST-2IP

12. | hereby ceartify that the infonmation supplied with thig filing does not qu'sllfy for the exemption sfated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental redert is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee gghopwvered to gxecute ?qua report as reQUéd bi Chagpter 6807, Flortda Statutes; and that my name appears in Block 10 or on an

altfachment with an address, with ail other liggfes
Vf;’ e/ (2y-2:03 447~ 33)- oo

suW 'EYPED OR PRINTED NAME OF smume OFFICER OR DIRECTOR Dita Daytirie Phone &

SIGNATURE:




