2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # C10368 Feb 03, 2001 8:00 am *
o o Secretary of State

Principal Place of Business Maiting Acddress
400-C JULIA 400-C JULIA ST.
TITUSVILLE FL 32796-3523 TITUSVILLE FL 32796-3523
us us 913186
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0268516 Not Applicable
Zip ' Country Zip Country " _$8.75 additional
. . . _ 1 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, WM. ROBERT Street Address (P.O. Box Number is Not Acceptable)
y .
400-C JUUIA ST.
TITUSVILLE FL 32796
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, typad o printed nama of registersd agent and titie if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
I
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. O  Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O Change [ Addition | S
HAME PIASECKI, FREDERICK NAME e
streer 4DDRESS | 140 SANTA ROSA STREET ADDRESS 5
CITY-ST-ZIP FLORAHOME FL 32140 CITY-ST-2IP g
[2Y]
TITLE D "B Delete TMLE O Chenge [ Additon | &
NAME MOORE, EDWIN 8 | = NAME
sweeranoness | 8 BARBARACT  _ _ __ . .. STREET ADDRESS C e e
orv-stzr | ORMOND BEACH FL 32174 GITY-ST-26
TITLE D ﬂ Delete TITLE M) Change [ Addition
NAME BENNETT, DANIEL L NAME
STREET ADDRESS | 1675 VILLAGE WAY STREET ADORESS
CITY-57-2P ORANGE PARK FL 32073 CITY-$1-2P
TLE T O Delete MeE O Change [ Addition
NAME YOUNG, DUANE B. NAME o
sTReeT ADDRESS | 141 SHADOW LANE STREET ADDRESS
on-sr-2k | LAKELAND FL 33813-3594 CITY-5T-2P
TITLE P 1 Delete TNLE [ change [ Addition
HAME YOUNG, WM. ROBERT NAME
streeT anoress | 400-C JULIA ST. STREET ADDRESS
CTY-ST-2IP TITUSVILLE FL CITY-31-2IP
:;;EE Dﬂ‘ bexT £, Burldesen Py (] Delete ::;i [ Change (] Addition
; / o LAane
sweerooness | /24 57 Pelhwnme 4 4 STREET ADDRESS
s | @afondo FL FILIE
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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 empoweged.
il ..ffrr'*nry X7y 7
SIGNATURE: _(/AICL ber TRYAREALT,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytima Phone #




