2002 UNIFORM Busmess REPORT (UBR) FILED
DOCUMENT # 768919 Jan 16, 2002 8:00 am
1. Enity Nama Secretary of State

4139 MANAGEMENT, INC. 01-16-2002 90052 050 ****6] 25
Principal Place of Busingss Mailing Address
4139 S ATLANTIC AVE : 4139 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
us us
s e A AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2334872 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
SACHS MELYNDA Street Address (P.O. Box Number is 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
. Signatura, typed or printed name of registered agent and tille if applicabls. (NOTE: Hegisgerea Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $§1'25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS / 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECT@RS IN 10 "
L P _ o Delete e exasdes W Change (1 Addition 5
wwe - |ABBOTT, RAYMOND e XA ‘gc{ Shmanic iR N
sTreet anoress |UNIT #8601, 4139 S. ATLANTIC AVE. STREET ADDRESS B Qﬂh L 5;\ bq ’g‘
orv-s-z¢ [NEW SMYRNA BEACH FL 32169 . CITY-5T-2P (\Q\O%m‘j((\ L] léj
TIMLE S ﬂ' Delete TITLE E/hange [ Addition | &3
NAvE BRADBURY, LEE N SANA0, \/mcen*r e Diie..
staeet sooness | UNIT #B703 41395 ATLANTIC AVE stneerooness | el Olo, 41245 Pdvlane
crv-st-ze  INEW SMYRNA BEACH FL 32169 CITY-ST-2IP ('\ e \O %m L\( ﬂﬁ \% \—L,jr al [Dq
TiTLE D . O etete TITLE ' \\ " [ Change IE’Addmon
wue ~INGENT, SANDY ™ e 8!@33 4’3 .
sTaeeT Aooness (UNIT #A406, 4139 § ATLANTIC AVE STREET ADDRESS é A \(U\'\f\ cBe.
omv-s-2¢  [NEW SMYRNA BEACH FL 32169 LITY-31-21P Q\O M\_\(ﬂﬂ ﬂ)ﬁ&d’\ F L 3319
TITLE VP [ Delete TITLE Change {7 addition
NAME WEISS, TOM NAME 0 (\Sale &\'
seeT aporess |UNIT #A207, 4139 S. ATLANTIC AVE. STREET ADDRESS - \aﬂ‘*\(‘_ﬂ\[e
orv-sr-zp (NEW SMYRNA BEACH FL 32169 Giry-st-2 e_ub Smm nf Beh. I:L 32169
TITLE T _ 1 Defete e [ Ghange Q}/gadmon
NAME BOYDSTON, KENNETH NAME \j \ *\31 63@6
STREET ADDRESS | 285 SHADY OAKS CIR STREET ADDRESS | QY] LY \aq S Q\—\QQA‘.\QQ\JQ
onvsi2e_|LAKE MARY FL 32746 omsrze | New) SnntAR BOh, e 3a 1l
TLE D O Delete TITLE &)‘-\ C d\ [ Change 8 Addition
NAME ALEXANDER, DON NAME A &
stheeT Aporess [UNIT #B701 4139 S ATLANTIC AVE STREET ADDRESS EL\O \3A45. M\O\V\\\ C Pi'\{f)
cr 577 |NEW SMYRNA BEACH FL 32169 e [ WoeS Brai0e Bek. £ 23164
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(4} Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Mith an address, with all gther like empowered.
SIGNATURE: 7 kel lunda Sachs IZS/D% f%@&\#&?&(oﬂ/ -
A ATES OR PRINTED NaMz OF SIGNING OFFISER OR oIRECTOR N Daytime =tone #




