.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

05-05-2003 91768 013 ***150.00

DOCUMENT #555446 L/ ,
1. Entity Name A L‘" \ . i
B 30128615
Pitss~ The @lac.o.. Tobe, '
Princtpal Place of Business Malllng Adoress i
4 DELTONA PLAZA 4 DELTONA PLAZA
DELTONA BLVD. DELTONA BLVD.
DELTONA, FL 32725 DELTONA, FI. 32725
R T (AR AR N
L
Suite, Apt. #, etc. Suite. AL #, etc. ] CHECK HERE IF MAKING GHANGES
City & Siate City & State 4. FEl Number Applied For
N _ _ 59-3069530 _ Nok Applicable
Zin Country Zip Country $8.75 additional
5. Ceruficate ol S1aws Desired 0 Foo Raqured
8. Name and Add ot Current Regl Agent 7. Name and Address of New Registersd Agent
Name
SOUSA, CARLOS A.
4 DELTONA PLAZA Street Address (P.0. Box Number is Nol Acceplable)
DELTONA BLVD.
DELTONA, FL 32726
City FL | 2Zip Code
8. The above named enlity submus this statément for 1he purpose of changing i1 regisiered office of ragistered agent, or both, in the Stale of Florida. | am lamillar with, and sccep
the obfigations of registerac agen).
SIGNATURE -
Signaiun, typed o primiu agrm B g SHimd aon ) a0 Lt § 2 Ea0M. {NOTE: Roys 10U Ayant synswm guused whan snmating BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0O  Added o Fees

CReECa4 (10/02)

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 13

THE PVD {7 Dele e Otrnge [ addton

waME SOUSA, CARLOS A, W

sTeeeiAniREss 1846 S OLD MILL DR SIREEY ADORESS

cilv-s1-2¢ DELTONA, FL 32725 CY-51-59

me STD (3 Deiete THLE O Change [ Additien

HAME S0USA, OLIVIA WAME

sIEEAbbREss | 1946 § OLD MILL DR STREED ADDRESS

cav-s1-1¢ DELTONA, FL 32726 L0Y-51 -2

e i O teke MIE [JChnge [ Addivan

HAME N NAME

SwEEIADDRESS | - 7 SVREET ADORESS

CiY-51-2 CAY-51.2

BRI —— — 7 Delers me B . - . O Crre_ D adaton - -

NAME NANE

STREET ADDESS STREE1 ADORESS

Liy-sT-20 cIv-51-2p

e O Delere mee Otrarge T Addnen

NAME RAME

STREET ADDRESS SIREE) ADDRESS

civ-s1-2¢ cnY-s1-71p

e [ Delere e Dcrange [ Addiven

NANE MANE

STREET ADDRESS STREE) ADDRESS

cirv-st-1p ofv-g1-2 L

12. | hereby certify that the information supplied with thig filing does not guality for the exempbon staked in Section t19.07(3)), Fionda Statutes, | further carly that the informmation
Indlicated on this repon or supplepeMarrepon is true and accurate and thay my signature shall have the same legal eMlect as il made under oath; thal | am an officer or director
of the corporalion of the receiverar lrusleg empowered lo axacule this reg -\1 required by Chapter 507, Flonda Sialutes; and that my name appears In Black 10 or Block 111t
changed, or on an attachmeaf with an aggress, with all olher llkg i B /

sionaTure:Y - 177 %0/0%

vuntANnTvv(nonPﬂm:nmlE SICAMG OFFICER DA MRECTOR ‘95- b Loy Prand ¢




