2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10430 Jan 26, 2001 8:00 am
- Enity hane : Secretary of State

Principal Place ¢f Business Mailing Address
2557 N. SPRING GARDEN AVE. C/O RON FRITCH
DELAND FL 32721 PO BOX 681 -
us DELAND FL 327210681
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'30371 15 Not Applicable
Zp i Country” S Zp Country 5. Cenificate of Status De;red [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRlTCH RONALD J SECY Strest Address (P.C. Box Number is Not Acceptable)
1420 E. EUCLID AVE
DELAND FL 32724
City F L 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
Slgnature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L Addedto Fees Depariment of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [T Gelete TLE ClChange [ Addition
NAME HARRISON, PAUL NAME
STREET ADDRESS | 8§12 W. CHURCH SE. STREET ADDRESS
ov-sT-2F | DELAND FL 32720 CITY-5-71P
e D O Delete TMLE [ Change [ Addition
NAME _ | VAN NESS, PETE NAME
sTReeT ADDRESS | 229 S BLUE LAKE AVENUE " STREET ADDRESS T - - -
CITY-$T-2IP DELAND FL CITY-ST-2IP
TIiLE 10D O Delete TMLE O change  [J Addition
NAME SCHUCK, WILLIAM ' NAME
sTRecT ADORESS | 726 NORTH FLORIDA AVENUE STREET ADDRESS
omv-s1-2P + | DELAND FL CiTY-ST-2IP
TILE T [ oelete TILE [ Change [ Addition
NAME MULLER, JOHN W NAME
STREET ADDRESS | 708C E MINNESOTA AVE STREET ADDRESS
arv-si7P | DELAND FL 32724 ciTY-S1-26
TILE s [ Defete TILE [ change L Addition
NAME FRITCH, RONALD J NAME
STREET ADDRESS | 1420 E EUCLID AVE : STREET ADDRESS
ar-st-2f | DELAND FL CITY-ST-2IP
TITLE ] Detete TILE [Jchange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

DEZZ QR U oo foh [ lfowr PO =737~ 4323

ey
SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:

prae .

CR2E037 {10/00})



