2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 559545 Feb 18, 2002 8:00 am

17 2ty e Secretary of State

]I tON

Principal Place of Business Mailing Address
510 PALMETTQ ST. 510 PALMETTOQ ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

LA R RN

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
] 59—1793684 Not Applicable
i Count Zi iti
— 1P ountry s - - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
QWNB-Y’];HOMAS WJR Street Address (P.O. Box Number is Not Accepiable)

510 PALMETTO ST
NEW SMYRNA BCH FL

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

[

o
0. TH;

Ta:x_;fll:i_ éa_‘_iquireﬁrﬁént;aﬂ& _élﬂgct_s‘to do'sor
(See criteria on back) o

Signats

, byped or printed name of registered agant and (i
f " o .

7 FILE NOWA FEEVS $750.00 1 -
. AfterMay 1, 2002 'Fée will be $550.00-
Make Check Payable to Depariment of State

Added to Fees

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O celete TILE O change [ Addtion | 5
NAME OWNBY, THOMAS W.JRM.D. NAME 8
streer anoress | 510 PALMETTO ST STREET ADDAESS &
EITY-ST-2IP NEW SMYRNA BEACH FL CITy-ST-2P g
THILE ST O pelsts TILE [JcChange [ Addition %
NAME OWNBY, THOMAS W..JR.M.D. NAME

sTReeT aDDRESS | 510 PALMETTO ST STREET ADDRESS

CiTY-87-7IP NEW SMYRNA BEACH FL CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-2IP

TITLE 1 Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS i

GITY-ST-2IP CITY-ST-2IP r "
me 7 Delete TITLE O change [ Addition

NAME NAME ‘

STREET AODRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: Y 616 LSOy =y (B 427-52/8

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate Daytime Phone #

"




