2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768919

1. Entity Name -

4139 MANAGEMENT, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90176 029 ****5] .25

Mailing Address
4139'S ATLANTIC AVE

Principal Place of Business

4139 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32163

us us

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2334672 Not Applicable
i t Zi t iti
2 Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. LT o - ~I Name- =~ ’ - TomE T, T :
SACHS MELYNDA Street Address (P.O. Box Number [s Not Acceptable)
4139 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169
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 Fiorida.
SIGNATURE
,  Slgnature, typsed or printed name of registersd agent and titte if applicacte. {NOTE: Registered Agent signatura required when reinstating) DATE
y ;
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addead to Fees Department of State
1

10. ; OFFICERS AND DIRECTCRHS | EEB ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE P [ pefete TILE [ Change [ Addition
NAME ABBOTT, RAYMOND HAME =} (\Ae( Qon

sTReeT Aoomess | UNIT #B601, 4139 S. ATLANTIC AVE. STREET ADDRESS ur\&%qo\).‘qtms .AXankic Ae -

| om-sze ;| NEW SMYRNA BEACH FL 32169 / or-sp [ewSm{na Reach \Fe 23161

TITLE S 8 Delete TILE 5 d \/ ‘A e + [ Change [ Addition
NAME BRADBURY, LEE NAME Sond D, Vin )

sTheET ADoRESS | UNIT #8703 41395 ATLANTIC AVE stheer aoohEss (e 3k AHOE, 4123AS: Allanticie

orv-s1-2¢ © | NEW SMYRNA BEACH FL 32169 orvstze [NewSmuind Beach L 33169, )
TTILE D: =~ - U] Delate e """ D" - = - - [‘Bfnange [[] Addition -
e JINCENT, SANDY we Qoo Raymnond |

stReT ADDRESS | UNIT #A408, 4139 S ATLANTIC AVE STREET ADCRESS | MANY é LDy A3 S Srrlarhic R

omv-sT-2P | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP (\e@SmL{\( R @ec\ch\ FL 3269 P
e VP O] Delete e [») Ol Change [ Addition
NAME WEISS, TOM NAME Qfa—@-\‘ p‘(‘“\&f .

STREET ADDRESS | UNIT #A207, 4139 S. ATLANTIC AVE. smeeraovess | e #3100, 0020 S Bhant e Be.

omv-5T-2F | NEW SMYRNA BEACH FL 32169 ciry-Sr-2ip Hreac! C 293

TITLE T [ Deiete TILE ] Change ‘Addition
NAME BOYDSTON, KENNETH NAME e, \Q&fd

sthecT AoDREss | 265 SHADY OAKS CIR sraeet aooRess | Loy 33 Baot, 3R 6- D g ol v Rve.
ursT-ZP | LAKE MARY FL 32746 e Stz New) Smutna Geacn, FC 3316 9
TILE D [ Detete TMLE 9] J = " [lchage T Addlion
NAME ALEXANDER, DON a NAME sacNG, Vﬂe\\dnéo..

stager ooress | UNIT #B701 4139 S ATLANTIC AVE smeeravoress | SV Fwennond DS

crv-st-zP | NEW SMYRNA BEACH FL 32169 o512 | hen ) Do Beach, FL 33169

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
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 t am an officer or director
of the carporation 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 arpaddress, with all other like empowered.

SIGNATURE:

(i3, Fiorida Statutes. ) further certify that the information

Cayfima Phone #

n
-

CR2E037 (10/00)



