2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ F65760 Jan 30, 2002 8:00 am
1. Sty Name Secretary of State
BAILEY & TRUMBO, P. A. 01-30-2002 90093 038 ***150.00
Principal Place of Buginess Mailing Address
340 N. CAUSEWAY ' . 340 N. CAUSEWAY
NEW SMYRNA BCH FL 32169 - NEW SMYRNA BCH FL 32169

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—2 163089 Not Applicable

i t Zi i it

Zip Country " Couniry 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 Registered Agent
. ' T Name™ ~ i
., JR.
BAILEY'ROBERT H ! J Street Address (P.C. Box Number is Not Acceptable)
340 N CAUSEWAY
NEW SMYRNA BCH fL 32169
City FL Zip Cede

“ 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

Signaturs, lyped or printed name of registerad agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporanon is eligible o sausfy its Intang|ble FILE NOW!!! FEE IS $150.00
- s 1, $5.00 May Be
4Added to Fees
i h\ﬁi
2 e AE)DITIONS’CHANGES‘TO OFEICERS/ANDIBIRECTORS IN 11
[ Detete TITLE [ Change [ Additicn
NAME TRUMBO, ROBERT B JR NAME
sTreeT aooress | 655 WILDWOOD DR. STREET ADDAESS
CITY-ST- 2P NEW SMYRNA BCH, FL 0 CITY -5T- 2P
TITLE vsD O Delete TITLE O change T Addition
NAME BAILEY, ROBERT H JR NAME
streeT 00REss | 1320 N PENINSULA DRIVE STREET ADDRESS
orv-sT-2 - | NEW SMYRNA BCH, FL 0 ' CITY-S7-21p
TITLE . , O Delete THLE [ Ghange [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-§T1-21p
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
oITy-S7-27 o . CITY-ST-2IP
TILE ™ pelete TILE [ Change [ Addition
NAME ' T NAME . !
STREET ADDRESS ‘ . STREETADDRESS | . . i
CITY-ST-2IP , CIFY-ST-21P ) 1
TLE ‘ [ Celste TILE ] ; : . _OJchenge [ Addition
NAME NAME : - ,
STREET ADDRESS STHEET ADDRESS "
CITY-ST-2IP CITY-5T-21P

13. U nereby cerify that the information supplied with this filing does not gualify for the exemption stated 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 shatl haye-e-game legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Ch. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an wered.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NASsE_ OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytime Phoni #

AY  BPv2L00

CR2EQ34 (9/01)



