2002 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # 545899 May 15, 2002 8:00 am

T Exi o Secretary of State

STEIGHNER OORPORA'T‘ION 05-15-2002 90078 032 ***150.00

Mailing Address !
P.O. BOX 214148

Principal Place of Business

1382 TATUM BLVD.
NEW SMYRNA BEACH FL 32170

Tt

|

|

\

i U

\

\ .

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

|

|

r

SOUTH DAYTONA FL 32121 ‘ L e AR
us L. e ot
3. Mailing Address “Ilm"m I||I| I“ “ || ||||”||| m“ “

2. Principal Place of Business
City & State City & State v 4, FEI Number Applied For
59'177%62 Not Applicable
Zi Zi Iy iti
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e mee - e c———geas e et NAMS ——a o e
PROVAN' SHERIE ‘ Street Address (P.O. Box Number is Not Acceptable)
- 825 PATTERSON DANVE |
SOUTH DAYTONA FL 32719
|
! City . Zip Code
; | FL

8. The above named entity submit;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. “; / /
SIGNATURE (: MR — t{ad]oa
Signadre, typed or printed T\ame of registered agant and tile if applicabla. (NOTE: Registered Agent signature required when reinstating} v L paTE ~

9. This p.c;rporali‘:‘wn is eligible 0 s:alisfy its Intangible FILE NOWI!i FEE IS $1j;‘;50.00 10. Election Campaign Finanging $5.00 may 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will beHI $550.00 Teust Fund Contribution. 0 Add.ed o Fees
(See criterta on back) J 0 Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 I
TITLE PT ‘ [ Delste e Ol change [ Adgilon | S
NAME PROVAN, SHEREE NAME ‘ =22
stRecT ADDRESS | 825 PATTERSON DRIVE STREET ADDRESS gi
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-ZIP . w
TITLE Vs ‘ [ pelete TITLE [ [ Change [ Addition S
NAME PARILLO, SHIRLEY NAME
STREET ADDRESS | §25 PATTERSON DRIVE STREET ADDRESS
CITY-51-2P DAYTONA BEACH FL 32119 CITY-5T-2IP
TITE ’ [ Delete TITLE [Jchange [ Addition
% [ = NAME S = | - Sy EESSS mmae e o W MANS st b s D S e e N
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P } CTY-§T-2F
TILE i [ Delste TITLE ‘ [ change (] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
MLE ’ : [ Dalete THLE [l Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRZ5S
CITY-5T-2IP ‘ CITY-ST-2IP
T : O Delte me O change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

13. | hereby cenify that the inforrhation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: ST RESHEE Provan Y [x4[0a  386433-bldo

4 lﬁh‘lATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytma Phone #




