2001 UNIFORM BUSINESS REPORT (UBR) FILED :
: L)
i
DOCUMENT # 737226 Apr 04, 2001 8:00 am
1 Eviy ame ecretary of State
Principal Place cf Business Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
ORMOND BEACH FL 32176-3121 QRMOND BEACH FL 32176-3121 bl A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1788644 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certnﬂc@e of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = e
LOUCKS WILLIAM E Street Address {P.Q. Box Number is Not Acceptable)
y .
BOX 15200 ‘
DAYTONA BCH FL 32115
City FL Zip Code
8. The above named entily 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 ¢l registetad agent and fitls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: | 8, .Election Campaign Financing.. . $5.00 -May Be. - Make Check Payable to . .
FEE IS $61.25 ‘ . TrustFund C_omriiiauticm.‘i ' [:] "-. AddedtoFees . - . Department of State (.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE P (7 Delete TLE P Lchange [ Aadition | S
NAME GRABOW, KATHY NAME & Reg Antanic A =
smreet anoress | 21 MAPLEWOOD TRAIL sreETADDRESS | S B3 © Dawdrn DR 5
orv-s-7e | ORMOND BEACH FL 32174 s | Orinond/ Beach L 3217L i
TITLE T ) [ Delete TILE [ Change [ Addition 5
NAME UNDERWOOD, PATTY NAME
staeeT poress | 50 SANDRA DR. STREET ADDRESS
ClTY-S7-21P ORMOND BEACH FL 32176 CITY-ST-1IP ) o
T oot o Ol Detete TITLE ’ o ~ [change [ Addition
NAME INDIANER, LEONARD NAME
streer aooress | 501 PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL GITY-ST-2IP
TITLE D 3 Delsts TITLE :D Change  [] Addition
NAME MEYER, ROBERT NAME k’a,flé; Era bp.v X
seer aporess | 101 HAYBALE TRAIL STREET ADDRESS o f Mapkcs oo 9 Tzdu’ /
orv-s-z¢ | ORMOND BEACH FL CIrY-ST-2° ORmgndf JSea d [A 227757
TILE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby centity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect 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 repwired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@lh an address, with all cther like empowered. .
Aol | IH 0 TR I % Tl Ty V7
SIGNATURE: @2 AT _“@Mqul =D L) SFE- 19157,
SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone # T



