2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714217 ng 053[ 2002f8 é(t)()tam
- Fy Hame ecretary of State

COLLEGE ARMS TOWERS, NC. 02-05-2002 90037 032 ****61 25
Principal Place of Business Mailing Address
101 N. AMELIA AVE. 101 N. AMELIA AVE.
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7025116 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T e e Name
T TTTee——— e
WARD, CARL Street Address (P.Q. Box Number is Not Acceptable) - ———
101 N. AMELIA AVE.
DELAND FL 32724 = e
Ity FL \p Code

8. 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
7 Signature, typed or printed name of registered agent and titls it epplicable {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Tt P G o O 0 waE Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME vp [ Delste TLE ) Change [ Addition
N HOLLER, MARTHA v
STREET ADDRESS 2129 HONTOON RD STREET AODRESS
CITY-57-2IP DELAND FL 32720 CITY-5T-21P
TIME D [ pelete TITLE ] Chenge  [J Addition
NAME GILREATH, MORGAN HAME
STREET ADDRESS 821 WESTCHESTER DH STREET ADDRESS
—|-CITY-ST-21P_ . DELAND_FL_&ZTQL CITy -8T-ZIP
TLE sD ’ Qe o fme —o- - - Ol change [ Acdition
NAME WARD, CARL O NAME T T ~
STREET ADDRESS 300 TARRAGONA WAY STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-§T-2IP
TITLE PD [ Delete TITLE Ol change  [] Addition
N SANDERS, KATHY NE
STREET ADDRESS 201 w PLYMOUTH AVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP
TILE D O Delete TIMLE [ Ghange [ Addition
NAME CUSACK, JAMES RAME
STREET ADDRESS 797 S S'I'ONE ST STREET ADDRESS
CIry-§1-2IP DEI QND FL CITY-S5T-2IP
TITLE O pelste TITLE [] Change [ Addition
NAME MITH, GEORGE S. C.P. NAME
STREET ADDRESS 11 18 HEID' COURT STREET ADDRESS
CITY-ST-ZIP DELAML : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corperation or the receiver or trustee empowered 10 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 ttachment with an address, with all other like empowered.

RO I T

CR2EQ37 (9/01)

SIGNATURE: REIED, Ly Mawt At Vo[t 3867312197

E OF SIGNING OFFICER OR DIRECTOR ’ Data L Daylime Phong 4



