2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 623621 Mar 01, 2001 8:00 am

1 ity amo s Secretary of State

. f
ALPA' ING —_— ] 03-01-2001 91333 022 ***150.00
Princlpal Place of Business Mailing Address
264 N BCH 8T 264 N BCH ST
P.O.BOX 253 £.0.BOX 2653 VoA v e v
CRMOND BEACH FL 32175 ORMOND BEACH FL 32175
us us ‘
e s AR AR WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale : 4. FEl Number  HO-2179062 Appliad For
. Nol Applicable
z'f B R _—C-ou-nt:y o e o ____Z"_Dm e 7Coun.try . 5. Certificate of Status Desireg 0O gz':fdumm’!a'
i 8. Name and Address of Current Registered Agemt ~ —— — ~ | "= 7. Namie and Addross of New Registersd Agemt_ ~ -~ |~
Name
FISCHER, ROBERT H.
284 NBCH ST Street Address (P.O. Box Number is Not Acceptable)
P.0.BOX 2653
ORMOND BEACH FL 32175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its }egislerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signanre, typed o printsd name of (egistered agent and titte il u_vplcablo ) " [NO]'E: Registered Agent .uoﬂmn recpired when reinstating] DATE .
9. This corpération e sligibh to satiely itatntangBie_ -l ©  _ FILE-NOWN! FEE.1S.$150.00 -« 10, Election Camaai ) e
- . S — . Election Campaign Financi
Tax liling requirement and elects 10 o so. After MAY 1, 2001 Fes will be $550.00 T e e e fdsd-g‘};;;ggfe
{Sea criteria on back) O Make Chack Payable to Depariment of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE FO [ Delete HIE Ochne ([ Asdiion | 8
NAME BINDA, ROMANO V. NAME S
sTeeTasress | 126 TIMBERLUINE TR STREET ADDRESS 3
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-5T-27 b

o

TITLE {J Delets THLE [DChange [ Addition E:)
NAME NAME ,

STREET ADDRESS ' STREET ADDRESS
“CTY-5T-29 CITy-5T-2P

e T T L e ClDes R mE Lo - Dioeme O Mdion- [z
NAME ‘ NAME " ' :

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP LImy-51-21P

TTLE [ petete TILE [ cChange [ Addilion
HAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CrY-S1-2P

TmE 3 petets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21f CITY-ST-21P

TILE [T Detete TLE [ Change (1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CIY-s1-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receivar or trusi¢a empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like emy ed,

SIGNATURE: Romano ic Brwon M 1-28-01 904~ £322-0308

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmETToR Date Daytine Phona #




