2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 729528 ST Jan 30, 2001 8:00 am -
1. Entity Name
-‘ Secretary of State
Principal Place of Business Mailing Address
1313 W. NEW YORK AVE P O BOX 1108
P.O. BOX 1106 DELAND FL 32721
DELAND FL 32721 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘151 1543 Not Applicable
Zp Country Zip Country ’ 5. Certificate of Status Desired O ?8'75 Addilional
- - . 1. . . e - ea Required- . _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEENE. M“.DRED S. (MHS ) Street Address (P.Q. Box Number is Not Acceptable)

2.0 ' |
DE. o=
, 4 ! City FL Zip Code
: ' - . -
8. Th b o ts registered office or registered agent, or both, in the state of Florida.
} Wldred /% e ne
siGr g ; :
444’7 & ; tf{dd‘l" [l 4 TE: Registarad Agent signature requirad when rainstating) DATE
1
& = !
rrd ign Financing $5.00 may Be Make Check Payable to
L2l /02‘3 :'ibuﬁon- O Added to Fess Department of State
. Derg ey o e.
10.1 / | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ! TITLE [ change T Addition | S
NAN:' | NAME g
STRI STREET ADDRESS £
cmy . CITY-ST-ZIP Q
i I TLE O Change 3 Addition | &
NAK NAME
STR I STREET ADDRESS
o | CITY-ST-ZIP ) )
T|TL1I I' TILE [ Change [ Addition
NAMt NAME
STRE ] STREET ADDRESS
cn‘r)!\ ! CITY-ST-2IP
TILE P_'Ir T TILE O cChange [ Addition

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [1Change  [] Additien
NAME

STREET ADDRESS

HAME BROWN, GEORGE

STREET ADCRESS | G000 N BOUNDARY AVE, APT 107D

om-sT-z° | DELAND FL 32720

TITLE D O pelete
NAME DAVIS, JERROLD

STREET ADDRESS | 3130 TURTLE DOVE TRAIL

CITy-§1-2P - DELAND FL 32724 CITY-ST-Z2IP

TITLE [ Delete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIvY-ST-21P

12. | heraby certify that the information supplied with this f|l| does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requued 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: MildXedNSRTREETE /v [/ﬁ'u' 1-22-01 Q04 -736-6926

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




