y FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT # 768919 Secretary of State
01-13-2003 90346 010 ****561 .25

1. Entity Name

4139 MANAGEMENT, INC.

Principal Place cf Business Mailing Address
4139 § ATLANTIC AVE 4139 § ATLANTIC AVE
NEW SMYRNA BEACH FL 3169 NEW SMYRNA BEACH FL 32169
us us
Suite, Apt. #, etc. Suite, Apt. #, ctc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2334672 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeréd Agent
Name
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Slgnature, typed or printad name of registerad agent and utle if applicable (NOTE: Registered Agent signatura reguirad when reinstating) DATE

B 9. Election Campaign Financing $5.00 May B Make Check Payable to
= @ FEE IS $61.25 Trust Funa Contribution. O Added to F?;S © Florida Depanmem of State
<
OFFICERS AND DIRECTORS . 11. ,-\ ADDITIONS/CHANGES TO UFFTCERS AND DIRECTORS IN 10 .

TITLE ® Detele TITLE {\bb Q—'d O change Eﬂ/ ddition | &
NAME WHlTE, WARD NAME S
streer Anoress | B404, 4139 S. ATLANTIC AVE. STREET ADDRESS o\, 4 l?ﬂ g p'\'\(k(\-\r\.L Qe N
crv-st-ze | NEW SMYRNA BEACH FL 32169 oITY-ST-2P (\p 2 Sm u({\ A &h FL_ 23164 Pt
TILE D [ efete TITLE Ij Change Iﬂ Addition %
NAME PITTS, STEVE- RAME g\;&-&e(‘f, m&('\%r
sireer aooress | B8O7, 4139 S. STLANTIC AVE SIREET ADDRESS L} Shoﬂ.wOO
CTY-37-2IP NEW SMYRNA BEACH FE 32169 y ory-st-ar - 1Y \ Q \{C\{{S =l %aqu?
TITLE S _ Mt TITLE ™ Ol chenge  [Addition
NAME SANDO, VINCENT NAME R\QQ Q(_\»ﬁ @f\.j)(:\ﬂ
STREET ADDRESS | A406, 4139 5. ATLANTIC AVE STREET ADDRESS \C\\t"] aj
orv-st2> | NEW SMYRNA BEACH FL 32169 | ov-sir | yY\eod NS Fl_ 3 3‘74 9

bt VP D'{erete
NAME WEISS, TOM

streeT ADDRESS | UNIT #A207, 4130 S. ATLANTIC AVE.

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 P
TITLE D %!ete
NAME BOYDSTON, KENNETH

STREET ADDRESS | B407, 4139 S. ATLANTIC AVE

TITLE \!p [ change [D'ﬂdm‘tion
\\\,e%ha\g Si% IS

STREET ADDRESS 1eicds Ll gr}

e [ vame, Bl 3315 /

TITLE D [J Change [E/Addiliun

NAME &n
STREET ADDRESS Fé@%"l 1 (\3 ) D:&(\(Q (..f-\

CITY-51-2P NEW SMYRNA BEACH FL 32189 CITY-5T-ZPP CFL 3a "’5 j e
e P Uk T 8 O changs  RAddition
NAME ALEXANDER, DON NAME

STRET aoDRess | B701, 4139 S. ATLANTIC AVE STREET ADDRESS b&‘ Q\:)_\ ¥ 2}6} I n] \andio Afe. o

orv-st-ze | NEW SMYRNA BEACH FL 32169 CITY-§T-2P ﬂ . mana & . . o 2210

12. | hereby certﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?h‘fﬂ) Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and tHhat my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation of the receiver or trustee empowered lo execute 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 attachmenbwith an address, with all gther like empowere

'&M@ﬁﬁﬂ& /Lmo/a (Cocjﬁ ﬁue nt l/?/cB b AN,

NAME OF CICNING DEEISED vl (s

'\

SIGNATURE: -7,




