FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # K33302 Secretary of State

1. Enlity Name

Principal Place of Business Maziling Address
5 MARKET.PLACE. UNIT 3 5 MARKET PLACE. UNIT 3
PALM COAST FL 32137 PALM COAST FL 32137

ARV RETE

2. Principal Place of Business 3. Malling Address
SO0 AUDYBIN [awc So Auvdubon) LAnk
Suite, Apt. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

-- Gity.&State  « == | Applied For

cheECet QBE?—?C_F HFC [~ Ciyci-‘s‘[}aée—zéz gC'ﬁC# o é?'"_ Sk Numb_er_ 59-2913233—‘ T Not Applicable
Zip.?ZfB o Country Zp 32r32¢ Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EDEN, JAMES C Street Address (P.O. Box Nurﬁber is Not Acceptable)
~—GO0-AUDUBONAANE—
FLAGLER BEACH FL 32136 » O Auvdwu Bon/ LAne
City Zip Code
Kl FL

8. The above named for the purpose of changing its registered cffice or registered agent, or bolh‘ in the State of Florida.

submits tr?te

BAEHRYET :i x :_“
SIGNATURE 7// KO / g
Signature, WDMﬂmed name of registerad_agenl and title if applicabla {NOTE: Registered Agent signature required when reinstating) [ DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax fﬁllqg r.equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TILE [ change [ Addition
NAME EDEN, JAMES C NAME
STREET ApDRESS - WAILDERNESS-RUN-— SIEETADIRESS | § 0 AVD Bon LAne
CITY-ST-21P FLAGLER BCH FL 32138 CITY-5T-2IP
TITLE sD O Delete HTLE Jchange [ Addition
NAME EDEN, CYNTHIA M NAME
|- smeeTaooness - WILDERNEESRUN— _ . . . . N omesoss (SO Ao Gov (A
crv-sr-zp | FLAGLER BEACH FL 32136 o N omv-srze o :
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-§T-217
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver'or trustee emgow P 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 on an attachmentwnthx address \yith Bl othir ke empowared.

\

39 ¢
SIGNATURE: N S ‘7//)_0'/.92_ Y C-CaS Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

1
:
§

X
<

VA

SR

.
i

CR2E034 (9/01) r¥vis

i



