2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665265

1. Entity Mame

FILED

Apr 18,2001 8:00 am

CR2E034 (10/00)

-7 t f State
04-18-2001 90034 016 ***150.00
Frincipal Place of Busincss Mailing Address
3621 OLD DELAND RD. 3621 OLD DELAND RD.
DAYTONA BCH. FL 32124 DAYTONA BCH. FL 32124 .
00038885
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1990%6 Appiicd For
Mot Apoicable
Z Countr z Countr T
P Hriry ° oumy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JERRY B. Streel Address (P.O. Box Nurmber is Not Acceplable)
tree ress (PO, Box Number is Not Accaptable
648 S. RIDGEWOOD AVE. .
DAYTONA BEACH FL 32014
City bl Zin Code
07 L
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, iypac of prieied name of registered agant and title f apzlicakle (NGTE: Registered Age sigrallre rec sred when renstet rgl W
- ; P - i " Wit F
9, This n_:prporatpn 8 eligible to satisfy \.ts Intangible FILE NE)N... FEE Es $150.00 10. Electon Campaion Finaacing $5.00 May 56
Tax filing requirement and elects ‘o do so. After MAY 1, 2001 Fee will b2 $550.00 = . -
g ‘ ’ . Trust Fund Contribution, £l Added to Fees
{See criteria on back) O ilake Check Payable tc Depariment of Stata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ML p [ peele TITLE (I Change  [Fagrior
HANE SWARTZ, ROGER L. (WYE
streer aoorzss | 5738 FOXHOLLOW RD. STREET;%% _
TY-ST-21P ory-siap_J
sresi-2p | DELEON SPRINGS FL (¢ BR13C_
TITLE ST T Delete TILE 1 Change it
HAKE SWARTZ, LINDA K. NiE
stzer s00RzsS | 5738 FOXHOLLOW RD. STREET ADURESS
o1 sz | DELEON SPRINGS FL aie-siflsd 3R/ 50
TITLE [ Dalete TIILE [J Change [ Additior.
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-22P
Hi 7 Delete TITLE [T Ghange ] Additen
HAME NAKE
STREET ADTRESS STREET ADDRESS
CIY-87. 719 CITY. 8T-ZiP
NLE L1 Delete TiTLE []Crance [ Additan
NAME RAME
STRERT ADDRESS STREET AUCRESS
CiTe-S1-4p CITY-57-212
TITLE [ petete TITLE [ Change [ Additia-
MAME MAME
STREET ADDRESS STREST ACDRESS
LITY-ST-2P CITY-S7-2IP

13. | hereby (,ermy that the information supplied with this filing does not qua’ify for the exemption stated in Section 119.07{3)0), Flarida Statutes. |Hurlher certfy that the inf
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lega’ effect as if made under cath; that | am an officer ©

of the corporalion or the receiver of trusice empowered o cxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bioc< 12 i

changed, or on an attachn

SIGNATURE:

nt with an addresgy yith all otherfdixe empowered i
) Mﬁ/ Linon K Swhrrz. &LJ@M : ‘L]Z’/dfﬁ/

JSIGNATURE AND TYF’fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 384-253-173




