2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756204

1. Entity Name

4141 MANAGEMENT, INC.

Secretary of State

03-02-2001 90062 027 ****51.25

Principal Place of Business

4141 3. ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

41 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Malling Address

AR AEHIAT AU AR

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State

Mar 02, 2001 8:00 am

City & State 4. FE! Number Applied For
592111972 ot Appicanie
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?e%gesq L»;\i:iedci{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Robert S. Thurlow

Street Address {P.O. Box Number is Not Acceptable)
RGBERTSK THURIOW:E 1g Canal Sty oat
415 CANAL ST
NEW SMYRNA BEACH FL 32168

City Zip Code

New Smyrna Beach FL 2168

8. The above named (?ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE [MLM/

2-27-28%|

Slgnaiure, lypad or printed name of registered agent and titie if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

CR2EQ37 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D & Delet ML %/ 4 Change [ Addition
e HALL, REGINA " e ﬁE, MLNEESE |
| sTaeer aooress | 825 APPLETON AVE STREET ADDRESS 4700 MM&STDD PIEE z-"-‘?/-
U ooImy-§T-7p ORLANDO EL CITY -$T-2IP KA L .7/(/ F7G13
ITLE VP JR Delete TILE vV P b 4 ﬂ(}hange 73 agdition
" NAME MIZE, JAMES NAME =/E,
t staeer acoress | 4141 S ATLANTIC #705 STREET ADDRESS ggagb%é’g%m RD
CITY-5T-217 NEW SMYRBNA BCH FL CITY-5T-2Ip nﬁmR El 3 Z D)
e PD K| Delete TITLE SD B Change [ Addition
NAME ELYEA, DAVID NAME TP WBDW
sTreer DpRess | 8767 WHITTENWOOD COVE STREET ADDRESS /ﬂf# M})&D 2D
oTY-ST-2IP ORLANDO FL CITY-ST-2IP R DD, Bl 3A0b
| Tme ATD T Delete i +”D ! DXchange [ Addition
| mam METZ, ANNE NAME
| streer aooress | 425 NORTHEAST BLVD STREET ADDRESS g;é%yéjﬂﬁfb%ﬁ}%~
J_cnrv-sr-zwp GAINESVILLE FL arv-si2e (300 7 5 ,
‘1 TITLE SO " ND R Delete TITLE ’ . P crange [ Addition
" name DEBORDE, LINDA NAME KALPEA 555@#}?
| streer acoress | 305 SOUTH PINE STREET STREET AOORESS | ) Mo 8B UMNSTER S DR
| omv-sr-zp NEW SMYRNA BEACH FL CITY-ST- 2P L o .
Lo O Delete TITLE O change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing coes 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 corporation or the receiver or trustee empowered to 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 attachment with an addrgss, with ail other Ike empowered.

siGnaTuRe: <. . Mlc

/

eoso  L.E.MecNecese

FQLYQ Qr;/ Z L,'.,ZOO '

865-57471156

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

7

Date Daytime Prone #




