2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# 601716 Wecretary of State

Principal Place of Business Mailing Address
500 . SUITE D i 483 SOUTH NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174

L

2. Principal Place of Buginess 3. Mailing Address
4¢3 S, Nova o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O‘p,“\b b Eﬁ(_‘_!& R rl—. 581276138 Nat Applicable
Zip Couniry Zip Country " ) $3_75 Additional
3 3‘1 .-14 USA 5. Certificate ¢f Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Nal

—BEARMASDR-C-R,IR> Frene iy T TY1besour
éRIA. I Sire t%dgessg.o.ls umber igNot Adceptable)

ORMOND BEACH FL 32074
. “Ormond _Peact FL |2

8. The above n'amed entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
N

/‘
SIGNATURE _%____J 3 l'-” o2
Signature, ty| or grinted name of registerad agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eTgTale to saisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremegntgand ere_acls_tgdo s0. ° After May 1, 2002 Fee wliishe §550.00 10. Elecuzn %agpe;:g; !;anancnng O $5.00 vay Be
(See criterid on back) B - O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11, - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- - ) o O Deiete TITLE V'P D Change 3 Addition
HAME DEARMAS, C ROBERT JR NAME ——
streeT A0oRess | -500-MEMORIALCIRSTE D smeersooness | BB S N ovA RD.
ory-st-z2p [ ORMOND BEACH FL CITY-§T-7P Opmtild Penc.it, YL 32k
TITLE Vv [ pelete TITLE t " Change  [J Addition
NAME MONSOUR, FRED J. Nave Presment, %Msmq F'QEIDE»G%& F7
STREET ADDRESS | 500-MEMORIAL-CIR¥D— STAEET ADDRESS 33 S f\flVﬂ .
env-st-2¢ | ORMOND BEACH FL 2ITY-5T-21P emoND bw‘ #‘,__ 32104
e " ) O Delete T i ' %] Change [ Addition
NAME W. NAME
STREET ADDRESS % STREET ADDRESS q'%?.\ S- NWA Rbﬂb
CITY-ST-2IP ORMOND BEACH FL CIFY-ST-21P Ogmor.lb E-EACH Fio 3:).1'74
TILE v [ Dalate TITLE ! T change [ Acdition
NAME LEB, ROBERT B. NAME
STREET ADRESS | SO00-MEMORIAL-CIR#D- | STREET ADDRESS 3% & . )\[o\m Dbp,b
crv-s-z¢ | ORMOND BEACH FL CITY-ST-2IP Bamand Dopiet B 3’1&']1)-
me — i 7 Gelete TITLE I KlcChange [ Addition
NAME Q%PPBONC: !;t OSCARF NAME CARBON Eu___p‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ORMOND BEACH FL 32174 CITY-ST-2ZP 5%_5315,\[@@@% 51\"]"}-
TMLE [ pelete TME ’ ! . [JcChange [ Addition
NAME NAME *
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee 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 altachment with areaddress, with all other like empowered.

SIGNATURE: __«: -TXMOVev—A__~" ) 3lp2 3%, - 13-4

snc,mrun?mn ‘I‘]PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

1 7

[a7a=10aa]

"

CR2E034 (9/01)



