2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 703698 Jan 14, 2002 8:00 am
- Enyrene Secretary of State

ION, DEBARY, FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
245 W BLUE SPRINGS AVE PO BOX 740613
ORANGE CITY FL 32763 ORANGE CITY FL 327740613
: us
e ST UARVARIRRPRERCTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5% 140737 Applied For
| e . R . N ) Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ¢3¢ gg.;?q‘;ﬁ?:;tiinél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAARL PAUL T Street Address (P.O. Box' Number is Not Acceptable)
105 MEGAN CCURT
ORANGE CiTY FL 32763
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

S.GNATU;E‘ : p@u,() 7. Seans 8 Jen 2009

S_I‘gha!ur:a._,:tyi::eq'or priqie(_:l_gaqﬂg of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating}
0 9. Election Campaign Financing X Make Check Pavyable to
FILE NOW FEE'S $61.25 Trust Fund Contributicn. ijsdeod{t)ohgzzss? Department ofyState
F ' b
10, Tr it P OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TITLE [IChangs [ Addition
NAME SAAR], PAUL NAME
STREET ADDRESS £ 105 MEGAN COURT STREET ADDRESS
|| omv-st-z¢  |ORANGE CITY FL 32783 ‘ CITY-5T-21P _
TMLE T : 334 Delete TITLE T X change [ Addition
NAVE BROWN, LLOYD W NAME MELVIN FULTON
STRELT AD0RESS | 297 EAST: HIGHBANKS ROAD. STRELTADORESS | 590 SANDY- PINES- DRIVE~: ~— .~
arv-s-2F  [DEBARY FL 327132612 CITY-ST-ZIP NBANCE ATTY EI 397632
TITLE D O Delete TITLE T T - [ Change [ Additicn
NAME KOPHAMEL, FRED NAME
STReeT ADDRESS [ 103 WESTLAKE DRIVE STREET ADDRESS
orv-s-2p - |ORANGE.CITY FL CIY-§T-2IP
TILE ] _ }& Delete TITLE S X XChange [ Addition
NAME SAYLOR, RONALD NAME PASQUALE, ANTHONY
STREET ADDAESS | 361 W DIXSON ST STREET AUDRESS 6 50 W. GRAVES AVENUE
or-sT-2P __|ORANGE CITY FL er-st-2p QRANGE_CITY FIL 32763
TITLE v [ palete - TITLE T CoT T T OJChange [ Addition
NAME RUSSELL, DAVE HAME
staeer A0DRESS |561 PERRY STREET STREET ADDRESS
orv-sT-2F - |ORANGE CITY FL CITY-ST-2P
TIE D [ Delete TIMLE [ Change [ Addition
NAME ZELLINGER, JOHN NAME
STREET ADDRESS | 2359 MONTANO STREET STREET ADDRESS
orv-sr-zf |DELTONA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaclment with an gddress, wilh all other like empowered.
Y RN Y
SIGNATURE: \4,01(’_0 JZ}.@.MJJHE R IRE D 8 In . 386-775-1776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



