2002 UNIFORM BUSINESS REPORT (UBR) FILED :
al [
T EmityName Secretary of State
Principal Place of Buginess Mailing Address
6442 LILY DHU EN 17 FORE DR
FALLS CHURCH VA 22044 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1559959 Not Applicable
- TP | Country_ alee | County |5 Certficate of Status Desired [, $8.75 Aqditional
. T - == - -Fes-Required. . —
6. Name and Address of Current Registered Agent™ ~ ~ I 7. 'Name and Address of New Registered Agent T o
MName
MCGEHEE‘ B Street Address (P.O. Box Number is Not Acceptable)
17 FORE DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) " DATE
8. This carporation Ts.éhgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁiz:lz:riiaggnallr?guz:: e fc?d}a?:l?ohg?t;: °
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TG QFFICERS AND DIRECTORS IN 11
TImE LY [ Celets M ID . [® Change [ Addition | &
NAME COWEN, ELIZABETH M NAME Cowen, Elizabeth M &
sTreeT anoatss | 7899 € COUNTRY CLUB BB BL V- sweeraooaess | 7899 E. Country CLub Blvd. 3
orv-st-2e - (BOCA RATON FL 33487 onv-s1-2¢  |Boca Raton, FL 33487 l§
. TME D [ Delgte TITLE [ cChange [ Addition | &
NAME MCGEHEE, JOHN N NAME ‘
STReeT ADDRESS | 23119 MINERALE AV STREET ADDRESS
o572 PORTICHARLOTIE-FL- 30804 - oot e BONSLIE . | s .
me TD [ Delete TILE R e~ [ Change [ Addition { -
NAwe MCGEHEEJ'B NAE -
steeeT 0oress 147 FORE DR STREET ADDRESS
orv-si-ze | NEW SMYRNA BEACH FL 32168 omy-s1-2°
TILE PD T Detete L PD Change [ Addition
NAME GATES, MILDRED NAME Cates, Mildred
stageT poress 6442 LILLY DHU LNI DR SIREETADCRESS 16,442 Lilly DPhu Lane
crv-st-zp - |FALLS CHURCH VA 22044 uv-S-2P po91g Church, VA 22044
TITLE VP O Dslste TITLE VP & Change [ Addition
HAME SMITH, RUSSELL NAME Smith, Russell
staeet acoress | 315 M CAUSE WAY STREETADORESS 1315 N. Causeway #D306
eiry-$T-21P NEW SMYRNA BEACH FL 32168 cmv-81-2¢ New me"l'ﬂ a Reach - EL 12169
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 corporation or the receiver or trustee empowered to execute this reporl,as regpired by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachrr;ntﬁh an address, with all other like empower
TS ) Ss 75 .
SIGNATURE: _X_Z¥ides 770 . 43 (N ¢ Rl Ly ke 4
&m’mae ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /b Daytime Phong #




