' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  S89481 ecretary of State
&ﬂ:‘;&’ ';’(aml‘éo R INC 04-09-2003 90132 021 ***158.75
Principal Place of Business Mailing Address
10215 3 ST E C/O BUSINESS SERVICE SYSTEM
TREASURE ISLAND FL 33706 6600 FOURTH STREET N. - SUTE #101 .
- i NN RAN R EREOTR K
us
2. Principai Place of Business 3. Mailing Address
Po Bov 70/
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3090048 Applied For
S7. PeTENSBorl BERCH ﬂ. Not Applicable
ap Cf}untry e . 3Z£m_ 70 (o Ci;ng &, ) 5. C.:e_m‘figate of Status Dr_esired o ) ?g-gg&id;ﬁonal )
6. Name and Address of Current Registered Agent‘ ‘ i 7. Name .and Address of New Reglistered Agent
Name —

FOWLEH' MARK Streﬁgggsf (P./O(.f; F?r:;;ﬁﬁot;:qcceptable)

10215 THIRD STREET EAST 7 RE ST s

TREASURE ISLAND FL 33706

City, o Code
TR ersvres _Jsc~pd FL | 32%0¢

is statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits
the obligations of regisjeged agent

SIGNATURE
e - Signature, typed or printed name of registered agent and tille i applicab'e. (NOTE: Registered Agent signature required when reinstating) DATE
Pate g
“'FILE NOW!II FEE IS $150.00 ) L
i X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Co%tri%ulion. s O fgi-e%ct}ohll?;sa °
Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PD . O Delete e [JChange [ Addition
NANE FOWLER, MARK K NAME
streer apoess | 10215 3 ST E STREET ADORESS
crv-s1-2¢ | TREASURE ISLAND FL CY-$T-2P
TITLE - [ Delete TITLE [ crange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-sT-2P _ o o ) ov-stze  } N ‘
TITLE O Celete TILE {1 Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CHY-S7-2IP
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIFLE [ Detete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea 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 empewered ta execute this report as required by Chapter 507, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.

SIGNATURE: A

CR2EQ34 (10/02)

h
SIGNATURE AND TYPR Daylime Phong #




