2001 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # 727485 -7 Jan 30, 2001 8:00 am
- By ame Secretary of State

Principal Place of Business Mailing Address e
P O BOX 1303 P O BOX 1308
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7398972 Net Applicabie
Zip Country Zp Country 5. Certfcale of Status Desired .| ?g;lesq L:::ﬂ:(i’tion;jll o
= ‘I::i Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CE, PAULE J Street Address (P.0. Box Number is Not Acceptable)
20 N HALIFAX AVENUE
DAYTONA BEACH FL 32118
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
Signatura, lyped or printed name of registerad agent and titls if appicable. (NOTE: Registered Agent signature requirad whan reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10, QFFICERS AND CIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE P = Delete TILE ¢ — ] change [ Aadition | S
NAME BOLT, TED NAME ‘parNy (i fot S
streer anoress | 1112 PARKSIDE DRIVE sreeraooness | Mo TimBAL ML 5
crv-st-ze | ORMOND BEACH FL 32174 CITY-ST-21P oAt adAwil, fL- 32427 a
e T 7 Delete T [Jchange [ Addition %
NAME KOCHENDORFER, LEONARD NAME
seet oress | 3757 S. ATLANTIC AVE., #1105 . STREET ADDRESS _ , _
orv-szp | DAYTONABEACH FL 32127~ — ~~ ~Jomseap [T T T e e
TIMLE D [ Celete TILE [ change [ Addition
HAME DIEGO, FRANK NAME
streeT ooress | 170 E. GRANADA BLVD STREET ADDARESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TILE D [ Delete TITLE [ change  [] Addition
HAME RICE, PAULE J NAME
streer Anoaess | 20 N HALIFAX STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL 32118 CITY-5T-2IF
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-81-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information su i#h this filing does nat qualify far the exemption stated in Section 118.07(3)(}), Flerida Statutes. | further cerlify that the information

indicated on this report or supplems is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director

of the corporation or the receiver mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment v ress, with al! other like empowered.

- i N e e R 3 —
SIGNATURE: SIGNETSRE RE@ERIREE I €« 3R . Jiwlos Ap4-2S - 122
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




