2002 UNIFORM BUSINESS REPORT (UBR) FILED
\

| Jan 17,2002 8:00 am
DOCUMENT # 638889 |
1. Enty Name Secretary of State
Principal Place of Business Mailing Address }
805 23RD AVE POST OFFICE BOX 1202
PO BOX 1202 NEW SMYRNA FL 32170 .
o i REL OO W
2. Principal Plac? of Business . . 3. Mailing Address
1785 Vietpey s Path Tl
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
r\BCLIlTS& tateu Rm ij_’ l FL City & State ‘ 4. FEI Number 59_194951 1 n:zfli(:)::afb!e
3221 | b 8: &c:usr'iirﬁy Zip Country 5. Certificate of Status Desired O gesel;?q Q:Lc‘l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "' Name T - :
:1E;‘ECRASI‘&'~II_' SS1I_D C.JR. Street Address (P.C. Box Number is Not Acceptable}
S DAYTONA, FL ‘
NEW SMYRNA BCH. FL 32168 I City FL [ ZrCoce

8. The above named entity submits this statement for the purpese cf changing its registerjed office or registered agent, or beth, in the State of Florida.

SIGNATURE ‘
Signatura, typed of printed namsa of registered agent and title if applicable (NOTE: Reg\stare‘d Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) - )
10, Election C F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee'will be $550.00 Trigtllgzn da(r:n:nall?gu“:: neing O ;?dségi?o"g:g SB ¢
(See criteria on back) O Make Check Payable to Department of State )
11. : QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE Dp O pelete TITL;E mmnge [ Addition
TS TR T .
wie | HICKMAN, MICHAEL e CHieKson bRy etk
STREET ADDRESS | 80523 RD STREET STREET ADORESS T T 755 VictorRY s fath
arv-st-ze | NEW SMYRNA BEACH FL 32169 or-s1-2¢ (Not FHEKMONS | bew Smyna Beh,Fly g
TITLE v [ Delete TITLF ﬁ Change  [] Addition
NAME HICKSON, SUSAN S NAME , . .
STREET ADDRESS | 805 23RD AVE STR:EETADDRESS 1956 WetoRy's P ath TRAI|
arv-st-ze {NEW SMYRNA BEACH FL 32189 ovsrze inews Smygrna. Beach, FL 32168
IME . - - Oloeete - J§ ™M . — . —_ [lchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE . [ Delete TILE [(JChange  [J Addition
NAME s NAME
STREET ADDRESS | ., . STREET ADDRESS
CITY-ST-2IP N o CITY-ST-2IP
TITLE s a = Delete TITLF [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TME ] Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy S-2IP

13. [ heraby certify that the information supplied with this filing does not qualify for the exehption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this reporl 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \

e o on an aechnentwih an address. v >56)
SIGNATURE: “——.5 Yo K Lk OAQMM llq \09\ <39\§"lq0|

SIGNATURE AND TYPED OR PAWITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



