FILED
3 FOR PROFIT CORPORATION
Uzl’loIgORMRBUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # V67840 =, Secretary of State
I1.IFEE“SW Names WITH PURPOSE. ING 02-20-2003 90110 047 ***150.00
Principal Place of Business Mailing Address .
€536 STONINGTON OR. §. €536 STONINGTON DR. S.
TAMPA FL 33647 TAMPA FL 33647
N (IR RN ERIR RN
4422 Bluebird Drijel 943> Bluebird Prive
Suite, Apt. # etc. Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
—
3;29%7‘:)-?3—’ CO‘;”J"VS A( 33?:%'[ -(;_ a7 C(iujntg k 5. Certificate of Status Desired Od gg';?q Sgd;tional
' 6. Name and Address of Current Registered Agent.~ . . o _=-. 7.-Namg and Address of New Registared Agent
Name
THOMSON, RONALD A. Ranald A-Tlhomson
Street Adgress (P.O. Box Number is Ng Acceptable)
6536 STONINGTON DR. S. QY22 pluebir Dy /ve
TAMPA FL 33647 -
Ci Zip Code _
"Tormpo FL |3%,47-2857

8. The above named entity submits this statement for the purpose of changing its registered office or regist!red agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: fiegislared Agent signature required when reinstating) DATE
AftF"ikE N?V;;;!s ';EE Iﬁlilsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee W - | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE > TThange [ Addition
N THOMSON, RONALD A. v Thormson, Lon :(ubﬁ‘: e
staeer aoomess | 6536 STONINGTON DR. S. swerraoaess | $Y 23 Blueblr
omv-st-zp | TAMPA FL OS2 [ Tavmpa, e 3347 AELRT7
e D [ Delete TILE D i Ba or A Ethenge  {J Addition
NAE THOMSON, BARBARA A. NAME son, b\' £ 1 g e
STREET ADDRESS | 6536 STONINGTON DR. S. STREETADDRESS | TS 2D Bluebir !
_om-st-2p I TAMPA FL . CITY-ST-2P Tovwpa, FC D3bY473PA7
e - e~ - Obeete e e——f - ' P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-$T-2IP
TITLE - o i [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusles empowered to execute this report 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.

SIGNATURE: S8 UZEHBALRED 2803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CiyLLvy ||

nv

CR2E034 (10/02)



