2001 UNIFORM BUSINESS REPORT (‘UBR) FILED .

DOCUMENT # 715414 Mar 01, 2001 8:00 am
1. Entity Name i S
ecretary of State
F GOD O ND, INC.
FIHST ASSEMBLY 0 . F DELA A 03-01-2001 91348 015 ****5]1 .25
el e
Principa! Place of Business Mailing Address d
1500 E. INTERNATIONAL SPEEDWAY BLVD. 1500 E. INTERNATIONAL SPEEDWAY! BLVD.
DELAND FL 32724 - DELAND FL 32724 T
!
s s AR IR
Suite, Apt. #. eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596224702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred O gi'zesqﬁ?ﬂma'
— 6. Name and Add;;;s_ of Current Registered Agent 7. Name ﬁnd Address of New Registered Agent )
Mame
MODICA, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
4390 GRANT ST
DELTONA FL 32725
City FL Zip 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
Signature, typed or printed name of registered agent and titla i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TITLE [lcrange [ Addition |8
NAME MODICA, MICHAEL NAME =
STREET ADDRESS | 4390 GRANT ST STREET ADDRESS =
CiTY-ST-2IP DELAND FL CITY-ST-7IP g
L ot O Delete TLE O change [ Additien %
NAME YOUNGQUIST, RALPH NAME
STREET ADDRESS | 2393 QAK PARK RD STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-ZIF
L DS O Delete TITE [ chenge [ Addition
NAME HAWKINS, CARL NAME
sTReeT ADDRESS | 891 CRITTENDEN AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2IP
TITLE D [P Delate TITLE D . [ Changa ML Addition
NAME HALE, DANIEL W. HAME Cochran, Witliam
STREET ADDRESS | 2070 TANGLEWOOD LANE sreeTanoRess | 734, B race kee a ¢t
CITY-ST-2P DELAND FL CITY-ST-2IP Ovange CH:’Y ,FL I 763
TITLE D [ petate TITLE D [OChange [ Addition
e RYLE, JAMES NAVE Gruz, Rober+t
STREET ADDRESS | 2025 GLENWOOD HAMMOCK RD STREET ADDRESS | 3 3 W4 Vo orhis Arve
crv-sTZF | GLENWOOD FL 32722 o528 | peland, oL 320
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

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 ar director
of the corporaticn or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ZeoN oy btz %EME /oo fo1 (390 1362745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Caytime Phons #




