2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J76006 Apr 29,2002 8:00 am

1. Enty Nams ecretary of State
Principal Place of Business Mailing Address

50 SANDRA DRIVE 50 SANDRA DRIVE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

IR MR CETRAR

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. FE| Number . Apnlied For
59-2823280 Not Applicable
Zip Country Zip Country 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
— r B ~ e e Tl mimeoee o mmeemme me s aee o — - |-Name.. e e - -~ . .
ICIA B. UNDERWOOD
UNDERWOOD' PATH Street Address (P.O. Box Numbker is Not Acceptable)
50 SANDRA DRIVE
ORMOND BEACH FL 32176
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.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
’xflgag;filiryg:[a&y_i(rgmgm-a,nd:elec_t_s%to,:do SO: e T w%‘_.fA!_t_er..May‘ 1, 2002 .gFea'.h‘ “lapad‘$55_orgq 7 Sl o _Eg’;%qofv;?; SBe
L«(S'Q,f on \:-'._" : 1 PRI : Make Qh’epk Pay[a”ple to Department.of Stat;; ~E i

1.0 R " _OFFICERS AND'DIRECTORS .» ¥ v I'12. i . =1 ADDITIONS/CHANGES TO'OFFICERSAND DIRECTORS IN 11
TILE, PD ) ] Dalete TITLE [JcChange  [] Acdition
NAME UNDERWOOD, PATRICIA B. NAME

sTreet aporess | 50 SANDRA DR : STREE? ADDRESS

orv-sr-zp | ORMOND BEACH FL - CIrY-§1-2IP .

TITLE vV 1 Delete TITLE . [ Change [ Addition
*HAME HARRISON, KIMBERLY HAME g '

sTreeT anoress | 48 SANDRA DR STREET ADDRESS

CITY-§7-21P ORMOND BEACH FL CITY-S§T-2IP

TITLE [ Delets TILE [JChange [ Addition
MAME | ) o L o NAME L . o o R

|TsmesTaoRess | T 0 T T T T T T o mm e o Y et aconess | h B

CITY-ST-2IP CITY-ST-2IP

TINLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z1P

13. i 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'certify 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 cath; that | am an officer or director
'o;the cgrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta

\‘n.fith‘aﬁ?dﬁre- ..Awith alll?ther\ikEfampower.ed '%//../f?’
SIGNATURE: '- "Z Ao v (P@dﬁ; Ah/&ﬂw“",’/ ;j/?z_ 7

SIGNATURE ,TYPED OR PRINTED NAME OF SIGNING OFJ\CER OR DIRECTOR / Date Daytime Phone #

HeEUB100--1

AY

CR2E034 (9/01)



