2002 UNIFORM BUSINESS REPORT (UBR) FILED
ey 5,20 0 e

1. Entily Name

Principal Place of Business Mailing Address
45 CAPISTRANO DRIVE 45 CAPISTRANO DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 3176

T e o | S B i L A A

Suite, Apt #, etc Sulte Apl #, etc. DO NOT WRITE iN THIS SPACE

0 Ety& State D u\ :FZ/ Eﬁ & State \ 'EX' P [/ 4, FEI Number 59‘3582036 :s:a:zc; ||i:;:b|e
g 2 ’ ‘4—(__’ v5rus I\C&_/ :\)IQ ' Cf,q \!w’{s,a’ 5. Certificate of Status Desired O Eg'gesqlﬁ:j;;“onal

6. Name and Address of Current Redilstered Agent 7. Name and Address of New Registered Agent
Name

-t

LOGUIDICE JOSEPH

SHRLER— 555 1) QM&BIUDS‘}Q
Semsny) blh & 32/‘7“,‘ = FL [0

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.

Street Address {P.O. Box Number is Not Acceptable}

SIGNATURE
_f Signatura, typad or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature reguirad when reinstating) DATE
, -
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00, 10. Elaction Campaign Financing $5.00
~ Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be 5550 00 ) Trust Furd Contribution 0 Add.ed toh;a;);:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {Jchange [ Additicn
NAME STONER, CORBY NAME
stReeT ADDress | 48-GARISTRANG-DRIVE— 2 q,;g % e ﬂ_d STREET ADDRESS
orv-s--2¢ | ORMOND BEACH FL-32476 2214 Nu '; CITY-ST-21P
TILE ™ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$7-2IP CITY-ST-71P
TILE [ Delete TITLE [0 Change 7 Addition
- NAME NAME ‘ - . . -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [T Delets TITLE [3 Change [ Addition
NAME : NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-$T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TY-ST- LRT-
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the informatiof supplied with thi€Tilldg 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 supplgmenyal report igfrue gAd accurate and that my signature shall have the same legal effect &s it made under oath; that | am an officer or diractor
of the corporation or the receivef or tfistee emglowerad to execute this report as required by Chapter 607, Florida Statutes; ang thfat my name appears in Block 11 or Block 12 1f
changed, of on an a\\achmem \\h Agcess) withah other fike empoweted

4 - &
SIGNATURE o 1 , $85C72 7m0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  GZGEI0C

CR2E(034 (9/01)




