2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ 252069 R Teiary of Gtate™

Principal Piace of Business Mailing Address
PO BOX 2575 PO BOX 2575
DAGYTONA BEACH FL 32115-2575 DAGYTONA BEACH FL 32115-2575

O

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 Applied For
59—2875352 Not Applicable
. e e EOUPFW .. . ap . - Couniry 5. Certificate of Status Desired O- $8.75 Additional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
GUGGEH’ CONNIE Street Address (P.C. Box Number is Not Acceptable)
425 TERRAGONA WAY
DAYTONA BEACH FL 32114
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 Stale of Florida.
SIGNATURE
N Signature. typed or printed name ol registerad agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Lo
9. 1;isfﬁ?1rporatici3rra :1 erl:tgltzllg tc.l'n satuls;fyc\;s Intangible FILE NOW!i! FFEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
xiling require ' ent ana elects 10 Jo sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE : [ Change [ Addition
NAME GUGGER, CONNIE NAME
sTReeT aooress 1425 TARRAGONA WAY STREET ADDRESS
crv-st2r  [DAYTONA BEACH FL 32114 CIY-ST-2P
TITLE VD O Deleta TITLE [ change [ Addition
NAME MAISANO, JOSEPH B. NAME
sTReeT ADORESS (425 TARRAGONA WAY STREET ADDRESS
coy-st-zp - (FORT MC COY FL 32134 CITY-5T-21P
TITLE STD T ~XI Delete TITLE (57 1) ' : [ Change - K] Addition
NAME GUGGER, CONSTANCE NAME Sarah Remillard
sTREeT aDAEsS 139 THIRD STREET S.W. STREET ADDRESS 20957Swan. Drive
crv-si-2p [WINTER HAVEN FL CiTy-s1-2P Daytona Beach FIL 32124
TINLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gqualify 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 oath; that | am an officer or director
of the corperation 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 on an attachment with an address, with all other like empowered.

TN R TS,
ol R G,
IGNING OFFICER OR DIRE

e

ey
iy

[+

SIGNATURE: %u{?w.s. 1-i9-08 386-255-0342

Data Daytime Phona #

CR2E034 (9/01)



