2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
Secretary of State

' 03-14-2001 90518 048 ***150.00

DOCUMENT # H |44 %9

1. Entity Name
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstgared agent, or both, in t'he State of Florida.

SIGNATURE

Signature. typed or printed name of regislesed agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) CATE

FILE NOWIIl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE President ond -D'n-e etoe O pelete TITLE Viece President & Diwweckor [Oehange ) Addition
NAME [75 0 llla. », L. O fj [ F. NAME ok S O \.\ Uﬂ-"_'l

STREET ADORESS | 141 Sase Brua bk Trl st+e ™D, STREETADDAESS | \U1 Scnae Brush. Tl SdeD

GITY-ST-21P Ormond Beach, L 32174 CiTY-ST-2P Or mond Beacl L 52174

TILE O Delste TITLE Searevary gD\, ecior [ Change [ Addition
NAME NAME Mo r Greenlecesg

STREET ADDRESS . STREETADDRESS | {1 { See 4 Brwsh T+l. ofe.™D

CITY-ST-2IP CITY-S7-2p Ovwiond Deochk L a4

TITLE [ Delets TITLE [Jchenge  [] Addition
NAME ’ o NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director

af the corporation or the receiver gglrustee empowered to exec

changed,

SIGNATURE:

or on an altachgent

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Empowered.
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