2001 UNIFORM BUSINESS REPORT (UBR) FILED

| —' Mar 01, 2001 8:00
DOCUMENT # 467584~ ar ul, VU am.
1. Gty Neme Secretary of State

) Principal Place of Business Mailing Address

4233 E. RICH AVENUE 233 E. RICH AVENUE UUURUU -

DELAND FL 32724 DELAND FL 32724

i

| 2. Principal Place of Business 3. Mailing Address ”"“' H"””” I l I I “l“ | “I | I | |’| m" |‘|ﬂ ’"‘

G Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For

59-1566680 Not Applicable
Zi Countr z Countr i
P umry P Y 5. Certificate of Status Desired ] $8'75 Addrtlonad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GAUVEL’ HOWARD L. Street Address (P.O. Box Number is Not Acceptabla)
233 EAST RICH AVENUE
DELAND FL 32724
City = | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rame of registered aget ard te if applicabla (NOTL. Registnrad Agent signaure requiren whan reinstating) DATE
i ion is eligi i i "
9. This ?Qrporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE lS‘ $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 . - | y
X = Trust Fund Contribution. Added to Fees
(See criteria on back) [l Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deets TITLE O changz [ Additen | S
NAME CAUVEL, HOWARD L HAME 2
sTReeT ADDRESS | 233 EAST RICH AVENUE STREET ADDRESS 3
CITY-ST-ZIP DELAND FL 32724 CITY-ST-21F 8
o
TILE vsSD O Delete TITLE [ Change [ Addition g
NANE CEELY, MARY ELLEN NARE
STREET a00RESS | 233 E RICH AVE STREET ADDHESS
Gre-s1-27 | DELAND FL CITY-5T-2P
L 1 Delete ILE ) Change [ Addition
NAME HAME
STREET ADGRESS STREET ADIDRESS
CITY-ST-21P CITY-5¥- 217
TILE [ pelete TITLE [IChange [} Addition
NASIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE 7] Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE [d Change [ Addition
HARE HAME
STREET ADDRESS STREET ADORESS
CNY-ST-ZiP CITY-ST-2IP
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily 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 catin; that | am an officer or director
of the corparation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleek 12t
changed, or on an attachment with an address, with all other like empowered.
; LY
T 290 2; Vpic - Gocacdlt
LSH@NA URE:%M Ll g 2230 leee” [heocdr

P
s‘rGNATunEﬁB“FvPEn ©R FRINTED NAME OF sr%r«s OFFICER GR CIR

EC . Da Dayime 2honc’y .
ey Silen Ceely i SR a3




