.

2003 FOR PROFIT CORPORATION

Jan 13, 2003 8:00 am

DOCUMENT # 502691

1. Entity Name

ACT Il OF NEW SMYRNA BEACH, INC.

UNIFORM BUSINESS REPORT (UBR)

T

FILED
Secretary of State

01-13-2003 90115 025 ***150.00

!

Principal Place of Business Mailing Address
1325 SAXON DRIVE 1325 SAXKON DRIVE
NEW SMYRNA BEACH FL 321693160 NEW SMYRNA BEACH FL 32169-3160
UG cem e e g us - N
. ! _ . .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1690877 Not Applicable
Zip —~|—Couritrg~= == Zip - Chuntty- e e e Desied D) geaezesq :iulc_j:étional h

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YORK, ELAINE
1325 SAXON DRIVE
NEW SMYRNA BEACH FL 32169-3160

Narme

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Ragislered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.

TITLE P [ petete TITLE [Jchange [ Addition
HAME YORK, ELAINE NAME

streeT aooress. 4326 SAXON DRIVE STREET ADDRESS

crv-sr-ze | NEW SMYRNA BEACH FL 32169-3160 TY-§T-2P

TITLE [ Delete THTLE ] Change  [] Acdition
NAME AME

STREET ADDRESS REET ADDRESS

CITY-ST-2IP -51-2IP

TME 7 Delets LE [ Change [ Addition
NAME rgME

STREET ADDRESS SPREET ADDRESS

CITY-ST-ZP -S1-2P

THTLE 1 Defete i 113 O] Change [ Addition
NAME NEME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP Cxy-S1-2IP

TiTLE [] Delete ThLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-ZP

TIMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIIY—ST-ZIP

changed. or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as req

12. | hereby certify that the information supplied with this filing does not qualify for the eiempiion stated in Secticn 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 sithure shall have the same legal effect as if made under oath; that | am an officer or director
I

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

[ 4-05 336493353

sianaTuRe: _E AGUETYRE KEQUE B

U\MC

Date Daytime Fhone #

f




