2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757521 Feb 26, 2002 8:00 am
" e Secretary of State

Principal Place of Business Mailing Address

19 N GLENCOE RD 196 N GLENCOE RD

P O BOX 702938 P O BOX 702938

NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170

S v IR ETERO SRR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59"02127 14 Naot Applicable

Zip Country Zip Country O $8.75 additional

5. Certilicate of Status Desired

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALESSIO, RICK Street Address (P.O. Box Number is Not Acceptabla)
215 SPRING FOREST DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE

&

¥ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

-
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE MDS O Dglata TITLE CJchange [ Addttion
NAME DALESSIO, RICK NavE
stReeT ADDRESS | 245 SPRING FOREST DRIVE STREET ADDRESS
omy-sT-2P | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE D [J Delete TILE [ Change [ Addition
NAME HAYASHI, DARRY .M NAME
STREET ADDRESS [3210 KUMQUAT DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CIy-S1-zip
Tme 0 O oeiete TiTLE . O Change [ Addifion
HAME CARSON, HUGH NAME
sTREET ADDRESS | 1830 SABAL PALM DR. STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITLE S [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -~ CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHRY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report 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 recer r rusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, th an agdres h all.other like empowered.

SIGNATURE: QUIRED {/3/02— 35464765434

¥ Data Daytirne Phone #

:
E

CR2E037 (9/01)



