2001 UNIFORM BUSINESS REPORT {UBR)

!
;
[

FILED

PORTSMOUTH BUSINESS CENTER, INC. / Secretary of State

(05-03-2001 91120 044 ***150.00

| [y
f Prircinal Piace of Business Mailing Adaress
' 853 SAXON BLVD., #29 STE 342 853 SAXON BLVD #29 STE 342
. ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
|
: 2. Porgioal Plce of Business 3. Mailing Acaress
852 SAXON BLVD. 852 SAXON BLVD.
Suita. Apl. #, 2iC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#29 STE 342 : #29 STE 342 %
City & State City & Stale 4. FEI Number 1 Apphed For
ORANGE CITY, FLORIDA 59-3540690 : | [Nt Aosheable |
Zip Cauntry Zip Country i $8.75 additional
32763 U.S.A. 12763 U.S.A. 5. Certificaie of Status Desired M Foe Required' lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MICHAEL RYAN o | Mame - . )
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FLORIDA 32801

City ' FL Zip Code

8. The above named entity SUDMItS this statement for the purpose of changing its regisiared office or registered agent. or both, in the State of Florida.

SIGNATURE
Sgraiwre. yoed of pnnted name of registerect agent and Uile it applicable. (NOTE: Reg s:ared Agen: signaiure reguired when reinsiaung) DATE
i ion is eligible to satisty its Intangiol FILE NOWI!I FEE IS.$150: 00: . I '

s Ihls‘iorpora:|pn 'S Er:gnd electsltcf)yc;o w groe A;“{w AT 001 i wllisbe $556 10. Election Campaign Financing $5.00 May Be
iax iling requireme : tof! .we‘e‘ Wik.Da. S, Trust Fund Contrioution. _ Added ta Fees
{See criteria on back) | ake, Check Payabie to Depanmam of State

:,-S’-‘«M'Wu}r’m TS FEUH AT R SO T b TR e B
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D DAVID M. MCLEAN O oelete TTLE D DAVID M. M*CLEAN @ Change (] addition
NAME 74675PARKSSPRING CIRCLE HAME 852 SAXON BLVD.
syeeT soomess | ORLANDOQ, FL 32835 streeTaooress | #29 STE 342 :
CITY-5T-2P . cimy-s7-2p ORANGE CITY, FLORIDA 32763
mmeD THOMAS E JACKSON 3 Delete TITLE Ol change ] Addition
NANE 611 CENTRAL ROAD NAME :
STAEET AOCRESS |REY BEACH, NH 03871 $TREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

mip  RONALD C. COAKLEY (3 Deite e . v ClCRange 7 Additon

NALIE P.0O. BOX 190 HANE '

STREST ADORESS | ~p BFENLAND. NH 03871 - . STREET ADDRESS “

CITY-57-21P ’ 2IFY-5T-21P

Tl ': Y dditi
H WTLEE D DONALD J. PHILBRICK D Delete IITL1EE ) O hange ] Addition
Mal AN
1110 CENTRAL ROAD
STHEET ADDRESS . STREET ADDRESS

CITY-51-21P RYE, NH 03870 CiTY-ST-21P )

TITLE : O palete TITLE - {J Change [T Addition

NANE : ‘ HAME

STREET SDDRESS ‘ STREET ADGRESS

CITY-ST.2IP B CITY-ST-2IF

LiLE (] cetete INLE i crange (O Aauition

NAME - {AME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF s / CITY-ST-21P

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerify hat the iniormation

nd accurate and that my signature shall have the same legal erfect as if made under oath: that | am an officer or director
ed 1@ execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered

: | /34 o 3 G0 (79

SIGNATURE AND TYPED OR PRINTED NAME OF SE'&”ESFRFTCER CR DIRECTOR Cate Dayure Phone

13. { hereby certify thal the information supplied wil
indicated on Ihis report or supplemental repy
of the corporation or ihe recever or trust
changed, or on an attachment wi

SIGNATU REE_/

e DOCUMENT #  P98000087155 ‘ May 03,2001 8:00 am

1. Znbty Mame

CR2E034 (11/00)



