2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60047 Feb 26, 2001 8:00 am
1. Entity Name S S
MILLING. NG ecretary of State
' .
02-26-2001 90504 022 ***150.00
Principal Place of Business Mailing Address
327 E HIGHBANKS RD 327 E HIGHBANKS RD
P. 0. BOX 9723 P. 0. BOX 9713
DEBARY FL 32713 DEBARY FL 3213
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59—2927883 Applied For
Not Applicable
Zi Count i C it
» ountty Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. __.6._Name and Address of Current Registered Agent _ - = —  ~-._ _—.1. Name and Address of New Registered Agent
Name
FLYNN, WILLMA J. Street Address (F.O. Box Number is Not Acceptab!
92213 CHIPPEWA AVE. reet ress {P.C. Box Number is Net Acceptable)
DELAND FL 32720
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicale. {NOTE: Registerad Agent signature required whan rainstaling} DATE
-
j ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLe P 7 Delete e Ol change [ Addition | S
NAME FLYNN, WILLIAM J. NAME =4
staeet aooress | 32213 CHIPPEWA AVE. STREET ADDRESS 3
CITY-ST-7IP DELAND FL GITY-ST-2IP &
(41|
TITLE v [ oelete TILE [ change [ Addition 5
NAME PUGH, HARRY D HAME
street aporess | 1408 CHICHESTER ST STREET ADDRESS
ITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE T - -- ’ o -7 Tl Delele T TMIE ) ST T - - [cChange (7 Addition [ =
NAME BAGWELL, JAMES L. NAME
swreer aooress | 560 BERNASEK DR. STREET ADDRESS
arv-s-ze | DEBARY FL CITY-§T-21P
TILE ] [T Delete e Ol Change [ Addition
HAME SHALETT, CHARLES NAME
steeT aooress | 505 DELTONA BLVD STREET ADDRESS
orv-st-zr | DELTONA FL CITY-5T-2IP
TMLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e 7 Delete TNLE [ change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if mace under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: 2 2lg0l0! 02669 4448
IGNING OFFICER OR DIRECTOR Dale Daytime Phong #



