FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21928 ecretary of State
EISSLNI?:I‘;ERNATIONAL ING 04-21-2003 91216 032 ***150.00
Principal Place of Business Mailing Address )
3590 N HWY 1782 3041 EGRETS LANDING DR [ OV &
STE 108 LAKE MARY FL 32746 A ’
LAKE MARY FL 32746 us i
- O AV
2. Principal Place of Business 3. Mailing Address
3690 N Hwy 0. .
S”"Se" _’:‘f“‘g#' atc. 624 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sf City & Si . FEI Numb Applied F
LAII:E tarl'imut L 3274l e ) e 59-3119517 sz ,&I\ijlis;ble
-fg.w b Cot:t:ys A p Country 5. Cettificate of Status Desired O ?g'gi lﬁgﬂ;ﬁonan
6. Name and Address of Current Registered-Agent—— *——- — - — . — = _.T.. Name and Address of New Registared Agent
Narne R
GERTE , SHieLEY
ROBERTS, SHIRLEY Streg Address (P.O. Box Number is Not Acceptahle}
726 FOREST GREEN CT O = &y L)
ORLANDO FL 32828
Ci - Zip Code
Y LAKE  ™Mpaky FL [ %554 ¢

a 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 famifiar with, and accept

o M n 1oty SHRLEY ROBERTS 1603

Sngnslu!a typed or pnnlep name of ragistered agent and ftie if applicable, {NQTE: Fiedrslered Agent signature required when reinstating) DA\'E

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, QOFFCERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
HAME ROBERTS, SHIRLEY NAME

sreeT ADDRESS | 3041 EGRETS LANDING DR STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-8T-2IP

TITLE v [ celeta TITLE [ Change ] Addition
NAME ROBERTS, PHILLIP NAME

STREET ADDRESS | 3041 EGRETS LANDING DR STREET ADDRESS

LiTy-ST-2P LAKE MARY FL 32746 CIFY-ST-2P

TITLE P «meeiDoltte - —-- BTTE . ] ~—~ el — .[ Change ... [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Detete TLE Ochange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(01320100

SIGNATURE: _ UGN Mawbmq‘ W/Uéq Lasel s LHmO

SIGNATURE AND TYPED DR}RINT D NAME OF SIGNING OFFICER OR DIREéTOH Date

OLLOOWS

nv

CR2E034 (10/02)



