2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

! L]
DOCUMENT # 548239 Mar 30, 2001 8:00 am
"A. BRYAN SMITH, DM, PA Secretary of State
) P R 03-30-2001 90335 049 ***150.00
Principal Place of Business Mailing Address
1118 W. GRANADA BLVD. 1118 W. GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number  §@-1772684 Applied For
Not Applicable
“p Country zp Country 5, Certificate of Status Desirec O $8.75 Additional
Fee Required
— - 6.-Name and Address of Current Registered Agent- . - 7. Name and Address of New Registered Agent SV
Name
PEELE, S. AUSTIN -
.327 NORTH-HERNANDO STREET Street Address (P.O, Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zin Code
8, The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agem signatura raquirad when reinstating) DATE
. L e . "
9. 'l_;hns corporation is eligible to sahsfycljts Intangible o FI;E \?IOV:O Fl:.-'.E IS' |$;50.20 o 10, Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FU 1 Defete TILE O change ] Addition | &
NAME SMITH. A BRYAN NAME 1O—
sTreet aooress | 1118 W GRANADA BLYD STREET ADDRESS 3
orv-sr-z¢ | ORMOND BCH FL 32174 CITY-5T-2P o]
o
TIME S 3 pelere TILE O change [ Additon | &
NAME SMITH, PATRICIA C NANE
streer anoaess | 1118 W GRANADA BLVD STREET ADDRESS
orv-st-zp - | ORMOND BCH FL 32174 CITY-5T-2P
ME L Delete TITLE O Change [ Addition
NAME . ' - NAME . -
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-2IF
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e O Delete TIILE T) Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ Delets TILE [l Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iF CITY-ST-ZiF ‘.
13. | hereby certify that the information supplied wilh thig-fiag,does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is tr§ and ajcurate 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 ot trusteeZ@mpowerdy to execute this gemort as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, or on an KRy 3 INothef like emig d. .
SIGNATURE: 4
flaytime Phana #




