2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768919

1. Entity Name'

4139 MANAGEMENT, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90014 028 ****5].25

Principal Place of Business

4139 S ATLANTIC AVE

NEW SMYRNA
us

Mailing Address

4139 S ATLANTIC AVE
NEW SMYRNA BEACH FL 321693767
us

BEACH FL 32169

2. Principal Place of Business

3. Maiting Address

PO X

Suite, Apt. 4, etc.

Suite, Aptl. #, atc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2334672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SACHS MELYNDA Street Address {P.0. Box Number is Not Acceptable)
4139 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 , :
City F L Zip Code

8. The above namad entity submits this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the state of Florida. .

NEW SMYRNA BEACH Ft. 32169

SIGNATURE I : ‘
B S _‘__SIan_tulrg. typed ot printed nama of registered agent and titte it applicable.” ** | (MOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
RPN M
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2
TNLE p o [ Delete TLE % [Jchange  [a¥ddition
e ABBOTT, RAYMOND " - e Mexande(, Den
STReET ADDRESS | UNIT #8601, 4139 S. ATLANTIC AVE. swreerioniess | Uy i S1EFT0 ) 4139 DAk AR -
orv-ST-2P | NEW SMYRNA BEACH FL 32169 v WS ) ey QAN Beach B 3109
TME L] @2 Delete TME ™ U ] Change  PULAeTticn
o | oo me | [Godden teancan "
STHELT AOURESS") 1930 GERONIMO-TRAIL = R Bl P= ShRaar oS i s —
onv-st2f | MATTLAND FL orv-stze | Dnike OGN, L R AN s pd
TITLE D ] Delete TITLE b hange [ Addition
N BRADBURY, LEE AN %mdbuf vy Le€
STREET ADDRESS | 4139 S ATLANTIC AVE., #7038 stezr ooaess | U3 8103, 413aS. Alanc Qe - _
mv-sT-2F | NEW SMYRNA BEACH FL ov-st2 [\(\eadyDmurna Beaon \FL RS
TITLE P (] Datete TITLE 0 d \S e _\' ] Changa Witw’on
NAME WEISS, TOM NAME SANGO W NCery .
STREET ADDRESS | LUNIT #A207, 4130 S. ATLANTIC AVE. STREET ADDAESS | WAk ax A4ole | WA S err\eani e
CTY-ST-2P | NEW SMYRNA BEACH FL 32169 7 o5t | (easSmara Beodn
TLE T .= . 2 beiete THLE [1Change L[ Additicn
NAME ANNETT, TOM NAME
STREET ADDRESS | 4130 S ATLANTIC AVE #B403 STREET ADDRESS
an-s-2¢ | NEW SMYRNA BEACH FL / CITY-5T-2IP X
me D ) Mme TITLE [J Change  [] Addition
NAME MASAITS, JACK NAME
STREET ADDRESS | |NIT #B109, 4138 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath: that { am an officer ar director
of the corparation or the receiver or trustee empowered to execute thie report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other li

SIGNATURE:

e erpgbowered.

7 salReD At Plesdend 4/:6;/&) (oo oy 9/

y
SIENATY]

/@g@/ /A

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECJOR

Data Daytima Phtine #

CR2EQ37 (9/99)

!
li



