2003 FOR PROFIT CORPORATION
+ - UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT#  S56127 SRR

FLED
O3MAY -1 PH 3: 17

SECRETARY CF STATE

Principal Place of Business Mailing Address ' T A

601 5. FALKENBURG RD. PO, BOX 2818 TALLAHASSEE. FLORIDA

STE. 144 & 142 BRANDON FL 33509 . _

TAMPA fL 33619 ’ us | Hini

: . U

2. Principal Place of Business ailing Address :
[P #9398

Suite, Apt. #, ete. . Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES

City & State ‘ &503& Stalm ) ) FL ‘ 4, FEl wumberé-q‘ éé/s/q% :leli:;c;lii::ar‘me

. Zl d ) "y
Zip ) Country 33? é gq m é Country §. Certificate of Status Dasired O ?eae.gesq 3?:&“0“31
6. Namé and Addregs of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ e - P -~ ' - ' Name '
POWEU" DAVID G. Street Address (P.O. Box Number is Not Acceptable)
15625 GULF BLVD ‘
REDINGTON BEACH FL 33708 .
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 registered agent. '

SIGNATURE
. ° , YPad oF printed nama of registered agent and litle If applcable. (NOTE: d Agsm alg ired when reinstating) DATE
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe . . I Detete e ' [ Ghange [T Addition
NAME M . NAME g gy g _ . .
STREET ADDRESS ' STREET ADDRESS Pl Hg 547 ] T
CITY-ST-20 oAY-ST- 2P D20 (U=-ULUT =000 #2150, 00
TTLE N (3 pelats TME ] change [ Aadition
NAME - POWELL, DAVID NAME
street Aooress | 15625 GULF BLVD SYREET ADDRESS | -
crv-s-z¢ | REDINGTON.BEACH FL 33708 erry-ST-2Ip
TME ‘ [ petete TME [C] change 1] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ orY-ST-2P
TITLE Ooeles TITLE : {Jchange [T 'Addition
"NAME i ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CTy-57-21P
TIE [ Delete L . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIF CivY-§1-2P
e , £ Delets TLE Clchangs [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP )
)iy, Florida Statutes. | further certify that the information

. i the information supplied with this filing does not qualify for the exemption statad in Section 119.07 t r
12, | ety cenllzithatth - o ng accurate and that my signature shall have the same legal e#fect as if madie under oath; that £ am an officer or direcior

indica n report or supplemental report is true @ | o
gﬁlfe Ezeg'goratign oeothe rec p‘%{ 0 epempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
i ress, with all other like empowered. .

changed. or on an at’la&am_e 7 | . |
VAN  yliofox 83-6y3 8831

SIGNATU FE:—' GP-SIGHING OFFICER OR DIRECTOR Dma T Deytime Prons #

i
P - iy ]




