2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

681702

FILED
Apr 21, 2002 8:00 am
ecretary of State

1. Entity Name 2
Principai Place of Business Mailing Address
199 ROSEWOOD STREET 199 ROSEWOOD STREET
ORMOND BEACH FL 32174-5526 ORMOND BEACH FL 32174-5526
2. Principal Place of Business 3. Maiing Addross H""I |“I| ‘Im |||” ‘"" Ilullm lm”’l'lm]l Illll |||" m" ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—213571? Not Applicable
Zi County Zij o
P ouniry P Couniry 5. Certificate of Status Desired O $8'75 P_«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
— B B ~Name )
MCMAHON' EUGENE T. Street Address (P.O. Box Number is Not A table}
0. Box Nu r is Not Acceptable
199 ROSEWOO0D STREET
ORMOND BEACH FL 32074
City FL Zip Code
B. 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
Signalure, typed or prinled name of registarad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
L
9. This comoration Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and glects 10 do so. After May 1, 2002 Feo will'be $550.00— ;“L&‘%Eﬁﬁfﬁgfﬁ?&igfmg | i:%gitt,owfl?&;ss °
(See criteria on back} Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addien | S
NAME MCMAHON, EUGENE T. NAME =8
staeer anoress | 199 ROSEWOOD STREET STREET ADDRESS §°§
CITy-ST-2P ORMOND BEACH FL CITY-ST-2IP o
TITLE D O pelete TITLE [ changs [ Addition ?3
NAME MCMAHON, EUGENE R. HAME
staeet aooress | 199 ROSEWOCD STREET STAEET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-2P
TILE D (] celete TILE [Jchange [ Additien
— | = NAME = ._..__-__MCMMONFDAN’EL:-E_-—-——- e e oo = WMo el e e e e s e s e e T e S T S T T T
sTheeT aboess | 199 ROSEWOOD STREET STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deleta TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the recei

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
or trustee empower)
changad, or on an attachmenf wkh an address, wi

other like empowered,

pon -

.

«/ G-07 -

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

o

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




