2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # 760978 Apr 19, 2001 8:00 am s
ey Nane ecretary of State

Principal Place of Business Malling Addrass
1215 SOUTHAMPTON DRIVE 1215 SOUTHAMPTON DRIVE
PORT ORANGE FL 32113 PORT ORANGE FL 32119
e S T AR RO
. Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
592722%2 Not Applicable
Zp N Country Zip Country 5, Certificate of Status Desired [ ?eae'gguﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ B T I
BARK'N, MICHELE Street Address (P.O. Box Number is Not Acceptable)
C/O NELSON & SELWITZ
1168 PELICAN BAY DRIVE _
DAYTONA BCH FL 32119 City FL [ ZrCode

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

Slignature, yped or printed nama of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when reinslating) D.:\TE
< |
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. OFFICERS AND DIRECTORS 1, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE TD W Delete TIMLE (7D , (1 Change & Addtion | &
NAME ROCKETT, PAM NAME Delbie Alelson. S
staeeT anoress | 4184 PELLICIER CT ’ sTaeeT aooness [/ 7' 8 i,_aﬂ ows Ct ) 5
o-si-zp | PORT ORANGE FL 32119 - avsize  [PRerGeance, FL 32/1§ g
TLE D ™ Delets TILE ‘NPD [ Change A Adtition g
e FILIPEK, JOHN v Gy LI AT !
sreeT a0DREss | 1148 ASHLAND CT streeT aovress p/ S X, dash /o0 COT
orv-st-2» | PORT ORANGE FL 32119 ) ov-s-2e ey Qeance, FL 35779 , |
e SD ™ Oelete e D [ Change [ Addition
NAME BUREAU, THERESA HAME Foep rshadSen
streeT aooress | 1215 SOUTHAMPTON DR sTReeT aDoRess | B¢ 7 (pwe appl e .
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP -Su-'l"A Dn}.H'W-’ﬁ =3 31/ Vi
TILE VPD [ Detete TME D ) ! {7 Crange  [3d Addition
NAME DAVIS, TERRY NAME 0;;;’; _(","5{.[.",”

swreet anoress | 1215 SOUTHAMPTON DR
CITy-ST-2P PORT ORANGE FL

STREET ADDRESS. | 7/0f s Sosath Lots DS Pe.
OITY-S7-2Ip p.,,,.,-omdq'c.{ FL 31/r9

L [ Delete me D ) N [ Change [ Addifion
NAME NAME Yeen tlenmep

STREET ADDRESS STREET ADDRESS %&o SLq—HowS Qr.

OITY-5T-2P CITY-ST-2IP e Oempce Bl 33119

TMLE 1 Detete TIME D i [J Change [ Acdition
NAME NAME Frep Mﬁ" e '
STAEET ADDRESS STREET ADDRESS /7 BS § foae CT.

GITY-ST-2 a0 | Pher Sleaw ce, PL 32215

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.01’(350), 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 legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empfiwe 0 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 att ] H#hal! othgr like empowered.

SIGNATURE: %%I;ﬁim NANEAF ;uaume OFFICER OR mn’st:mn Dat Nawvtima Phoan §




Wb gchpent
[z
52047

]
T: l oo | | ~Con A .
D
'T'omﬂae_%l.f@*&od i .

/ /~Zé-us_4&4m.w..s_azr.

@azf_@eauee/ FL 33419

Iy,

I Ry
T Burtons
70 Supecows O

R Chavef F L 34/19




