2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754129 ;« Jan 24, 2001 8:00 am
- Enyame Secretary of State

Principal Place of Business Mailing Address
1200 § GLENCOE RD 1200 § GLENCOQE RD
NEW SMYRNA BCH FL 32168-8437 NEW SMYRNA BCH FL 32168-8437
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 148843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name ... N B
H ALL, CHARLES Street Address (P.O. Box Number is Not Acceptabile)
417 CANAL 8T.
NEW SMYRNA BEACH FL 32168
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Fiorida.
SIGNATURE
Signature, typed o printed namae of registersd agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
FiLE . 8. Election Campaign Financing $5.00 May Be M eck Paya
FEE 1% $61.25 Trust Fund Contribution. O Added to Fees “Department of State
10. OFFiCERS AND DIRECTORS j 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete THLE O change [ Addition
NAME SCHLEMMER, NORMAN HAME
sTreeT anoress | 2806 VICTORY PALM STREET ADRESS
CITY-ST-21P EDGEWATER FL CTY-ST-2P
me D /qoem TLE TD ' (& Change  [J Addition
NAME HARTER, HOLLY NAME ma Eied—
STREET ADDRESS | 2105 WALLINGFORD STREET AODRESS | 7 607 F ot OET Jb/ D,
evsi-2¢ | DELTONA FL 32738 oS- Dtk [RERCH L F2 ]
TITLE “VP- - - = === [ Delete TITLE I =~ ~[=3 Change 7 addition |
NAME GEDDES, GAYLE . NAME
STREET ADORESS | 700 GLENN CIRCLE STREET ADORESS
CITY-51-1P NEW SMYRMA BEACH FL CITY-ST-ZIP
TLE SECD ' 0 Delete TITLE Cichange [ Addition
NAME LUCAS, JANE NAME
sTReET ADDRESS | 2320 ESLINGER ROAD STREET ADDRESS
oIrY-§T-2P NEW SYMRMA BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADRESS | . STREFT ADDRESS
CITY-ST-72IP CITY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the inforration
indicated on this report or supplemental report is true and accurate apethat 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 to execute peport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachﬂnt an address, with ail othgelike g Ered,

SIGNATURE:

o rman Sctilommety | 704- SR07 444G

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date 7 Jirs /e 4 DayiimePhone §

CR2E037 (10/00)

k]



