2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 689590 |

FILED
Feb 28, 2001 8:00 am

1. Entity Name
AGB. ING. Secretary of State
02-28-2001 90130 050 ***150.00
Principal Place of Business hailing Address
8 REFLECTIONS VILLAGE § REFLECTIONS VILLAGE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apl. #, etc. Suite, Apt. #, etc. LONOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59-2056070 Appled For
Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?éae.;esqﬂ?:émnal
6. Name and Address oi Curremt Registered Agent 7. Name and Address of New Registered Agent
Mame
BELL, A. OLIVER .
8 REFLECT'ONS VILLAGE Streat Address [P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174
City ET;"] Zip Cotdo

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGMATURE :
Sgnatre, lyped of ored name of registered agenl and title f apolicaizle. (NCTE: Pegistersd Agont signatle reGued whot re wsiatir g DATE
9. This cprporatign is eligible 10 satisfy its Intangible FILE NOWH! FEE !S_ $150.00 10, Election Gampaign Financing $5.00 iay Bo
Tax filing rleqwrement and elects to do 50 Afier MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, z O Add‘ed i Feés
{(See criteria on back) | Make Check Payable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PVST O Delete THTLE [} Change [ Acditio®
AR BELL, A OLIVER MAME
steer sookess | 8 REFLECTIONS VILLAGE STHEET ADDRZSS
arv-st-zr | ORMOND BEACH FL 32174 CITY-5T- 2P
L L Deote TIILE (I Change [ Addrien
NAME NAME
STREE ADDRESS STHEET ADGRESS
CTy-sT-21P CITY-S5T-7P
TTiE [T pelete TTLE [ Crangz [ Acditio:
A NaME
STREET ADRESS STREET ADDRESS
LTy -57-21P CITY-57- 21
TILE £ Delete TITLE Ol change [ Acditian
AME MAME
STREE: ADDRESS STREET ADDRZSS
SIY-ST-21p CITY-ST-2IP
L [ Desete TITLE Ol chasge [ Adciion
RAME NAME
STREET ANDALSS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7F
TiTLE 1 pelete ThLE [ Change [ Addition
NEME NEME
STREZT ADSRESS STREZT ADDRESS
CITY-51-2iF GTY-§7- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informatior |
indicated on this report o supplomental report ig true and acowate and that my signature shail have the same legal effect as if made urnder cath; that 1 am an officer or direclar
of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2D Goy-69) -29R

PRINTED NAME OF SIGNING 0FF|CEHYJ¥) DIRECTOR

Catz Zayniens PRong #

CR2E034 (16/00)



