2003 FOR PROFIT CORPORATION

5 FILED
UNIFORM BUSINESS REPORT (uamr

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90247 038 ***150.00

DOCUMENT # S49380
e hange Pl Fitwise Tre IS

Principal Place of Business Mailing Address V
2507 W EDGEWOOD RD 2507 W EDGEWOOD RD
TAMPA FL 33609 ’ TAMPA FL 33609
; - AT ARAAR R
2. Principal Place of Business 3. Majling Address !
[ 76] W. Fletchee Ave. | (761 W. Fletcher fve.
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHEGK HERE IF MAKING CHANGES
i . Applied F
~ inpa, FL Havmpa, FL PR soqursau e
Countr Countr B . " $8.75 Additional
gg (0 \’L A j’g (D ‘ L A_ 5_. Ci-ertlflcate of Staius Desired O Foe Fiequirecll iona
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
N
WALL, DANIEL R ™ _|pall, Dane K.
* Street Address (70 Box Numb ris INE/ACC ptap'e) Ar
2507 W EDGEWOOD RD 1761 _a) ve.
TAMPA FL 33609
- =
City ﬂ Mp o FL |;?o%eé /7.

8. The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Forida. | am familiar¥yith, and accept

the obligations of registered aQWM / /
SIGNATURE ﬂg’ /02' 03

- Signatura, typad or primad nama of registared agent and title if applicable. (NCTE: Registered Agenl signature required when raingtating) DATE

. o

?‘3 FILE NOW_!!! FEE IS §150.00 : 9. Election Campaign 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] Delete TILE ;&change [ Addition
NAKE WALL, DANIEL ROBERT NAME VJ&H Doniel Ralzert
streer anoress | 2507 W EDGEWOOD RD seerannress | (pzo Westhed Cedle
ory-st-ze | TAMPA FL 33609 CITY-ST-71P (-rﬁ-mpo\, EL 33624
TmLE ST 7 Delete TMLE J crange O3 ddition
NAME WALL, KIM N NAME Wali (Kina N
STREET ADORESS | 2507 W EDGEWOOD RD STREET ADBRESS L{r(.lo westLord Circle
cry-s-2¢ | TAMPA FL 33609 CITY- §T-21P Tawpa , FLo 37624
TILE C'Delete me T 7T T 7 ) ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-8T-2P
TITLE 7 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-$7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ddrgss, with all other like empowered.

SIGNATURE: ___5! U AEQUIRED 2lifos  #13-9%0-9200

SIGNATMMWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytirme Phcne #

QUOITITIIVY .

W

i

CR2E034 (10/02)



