2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 488472 May 14, 2001 8:00 am

- Enty Name Secretary of State
MONK & RIGSBY CERTIFIED IC A TA F
&R CER PUBL CCOUNTANTS, PRO 05-14-2001 90094 012 ***150.00
Principal Place of Business Malling Address
1006 N. WOODLAND BLVD. 1006 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'1624751 Applied For
Not Applicable
i i C 1) yr
Zip Country p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RIGSBY, ANN J.
Street Address (P.O. Box Number is Not Acceplable)
1085 TORCHWOOD DR ‘ g
DELAND FL 32724
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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
i is eligi isfy | [ Fi W1I! FEE 1S $150.00 ‘ - ‘
9. 1hlsfﬁprporat\qn is ehlg:blg iol se:lle:fyc\ils Irtangible An hiy? o FE S‘||$b 55050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 do so. er , ee will be i Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elets TILE [ Ghange [ Addition
HAME RIGSBY, ANN J NAME
sTReeT Apoeess | 1085 TORCHWOOD DR STREET ADDRESS
CITY-ST-2iP DELAND FL 32724 CITY-§1-21F
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME RIGSBY, ANN J NAME
sTreeT ADoREsS | 1085 TORCHWOOD DR STREET ADDRESS
orv-st-2p | DELAND FL 32724 CITY-ST-2P
TITLE O Delete I TMLE 3 Change [ Addition
--| zNAME N . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-8T-21P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE (Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE < O palete TITLE , [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
! CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplementai 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aj

ther like empowered.
<

Hl30/o)  Fou-734-3378

DIRECTOR / Bata Daytime Phone #

SIGNATURE: [

SIGNATURE AND TYPE

R PRINTED NANZOF SIGMING OF]

CR2E034 (10/00}



