2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # 415207 May 01, 2001 8:00 am
s _ Secretary of State
‘H-O.P. 3643, INC. o . 05-01-2001 90021 008 ***150.00
Principal Place of Business Mailing Address
427 N. ATLANTIC AVE 427 N. ATLANTIC AVE
DAYTONA BEAGH Fi, 32118 DAYTONA BEACH FL 32118
us us
Suite, Apt. #, slc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-1423100 Applied For
Naot Applicable
Z' - -
b Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L - —— e e T e pr—— P R hat e ——

T STUDNER, SCOTT ~

Street Address (P,

O. Box Number is Not Acceptable)

Tax fliing requirement and eiects to do so.
{See criteria on back)

O

427 N. ATLANTIC AVE
DAYTONA BEACH FL 32118
City FL Zipy Code
8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typad or printad name of ragistered agant and iitle if applicatya. (NOTE: Registered Agant signature required when rainsiating) DATE
i jon is eligi isfy | i m

9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Contribution, Added to Fees

1.  QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE VP [ Detete TITLE [J Change  [J Addition
NAME WATSON, RITA HAME

STREET ADDRESS | 2 HIGHLAND QAKS TRAIL STREET ADDRESS

CITY-SI-2IP ORMOND BEACH EL CITY-ST-2P

TIMLE PD O Delete TMLE Jchange [ Addition
NAME STUDNER, SCOTT NAME

sTREET ADDRESS | @ HIGHLAND QAXS TRAIL STREET ADDRESS

CITY-ST-2P ORMOND BCH FL CITY-ST-2P

TITLE O peiete TITLE O changs [ Addition
MAME - - - —-I name - e s me ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST- 21

TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LN ST-2P CITY-ST-2IP

1 of the corporation of the feceiver or trus;
changed, ot on an altachment with ai

SIGNATURE:

13 hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

”j‘?‘ with all :r like empowered.

L _tp-01

2K, 253839

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

CR2E034 (10/00)

g.\



