2001T-UNIFORM BUSINESS REPdRT;(UBB) FILED

DOCUMENT # 736194 Apr 23,2001 8:00 am

1. Enty Name — ecretary of State

1
4
&

CR2E037 (10/00)

Principal Place of Business Mailing Address
1851 W CANAL ST 1851 ST RD ¢4
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 [ 3 B A
us us .
T s A ER ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
592376765 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
s Required
- - -~ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
LOWE, FRANCIS Street Address (P.O. Box Number is Not Acceplable)
]
507 OLD MINORCAN TRAIL
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of_fice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D ﬂnemg TITLE C)Ghange [ Addition
NAME SCHAEFER, JOHN NAME
STREET ADDRESS | 2125 PATTY ROAD STREET ADDRESS
CITY-ST-219 NEW SMYRNA BEACH FL CITY-ST-ZIP
TITLE D [ Delete TILE ] Change [ Addition
HAME ECKERT, CLIFFORD E NAME
STREET ADDRESS | 2203 VISTA PALM DR STREET ADDRESS
CiTY-ST-2IP i EDGEwATEH FL 12141 CiTY-ST-2IP -
e D O Delete TLE JChange [ Addition
NAME WILSON, JOHN NAME
STREETACDRESS | 4153 S ATLANTIC AVE #105 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH 32069 CITY-ST-ZP
TITLE D O pelete TE [ Change [ Addition
NAME LOWE, FRANCIS NAME
STREET ADDRESS | BO7 OLD MINORCAN TR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL CITY-ST-ZiP
TIME T, . . [ oelete TITLE [ change [ Addition
HAME BERRYMAN, WOODY NAME
STReET AD0RESS | 601 RASLEY RD STREET ADDRESS
cr-st-2¢ | NEW SMYRNA BEACH FL 32168 el
Ju: S ‘ ¥ petete e ‘ D crange [ Addition
NAME GRIMES, BILL NAME
streeT anoress | 2247 DEERWOOD DR STREET ADDRESS
arv-sT-zP | NEW SMYRNA BCH FL 32168 crY-S1-2p

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, 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: . 2. SICNASRE REQUIRED | y//zﬁ,, (= )22 75

SIGNATURE AND TYREO O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




