2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C9300000001 1 Feb 11,2002 8:00 am
e By ame Secretary of State

TEMPLE BETH EL 02-11-2002 90206 026 ****61.25
Principal Place of Business Mailing Address
579 NORTH NOVA ROAD 579 NORTH NOVA ROAD
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596192854 Not Applicable
Zip Counitry Zip Country o . $8.75 Additional
5. Certificate of Status Desired ™ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOleD RODD Street Address (P.O. Box Number is Not Acceptabla)
51 SHADOW CREEK WAY
ORMOND BEACH FL 32174
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
Slgnalure, lyped or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
I . 9, Election Campaign Financing 5.00 B8 Make Check Payable to
| FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdc!ed mngzs;s ® Depaftment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP ¥ Delete THLE T Hchange [ Addition
wwe  [KRAMER, HARRIET e Rodd Could -\ 0
steeet anoress (200 RIVERBLUFF DR sthesT Aconess |5 Shedow Cree
civ-st-2r - [ORMOND BCH FL 32174 CiTY-ST-ZIP Ovmond Bf-“d\ s FL.. 32174
e DV o Delete Tme v Frange [ Adcitien
wi SACKS, DAVID e midkae Farmon
sTaeeT aDDRESS (36 TWIN RIVER DRIVE STREET AODRESS | ¢ re d wos er” FL l{
-2 |ORMOND BEACH FL 32174 Jovsm |Ormond Beach, L 33171

|- e -pr— > - - - 7 T Delete 1MLE P _ [@Anange [ Addition
NAME GOULD, RODD NAME Michael Orfin e
street aooress |51 SHADOW CREEK WAY strecTanoness | @ 7 L Fo gueis “Tros /
on-sze  {ORMOND BEACH FL 32174 srv-size (Ormnend Beack L 3317Y
e T X Delete me v . O Change [ Acdilion
vt [FURMAN, MICHAEL we  |LewsS Heaster,
sTReeT Aooress (29 TWIN RIVER DRIVE STREET ADDRESS | 74 Br o‘ff river Ko
errv-st-zp - JORMOND BEACH FL 32174 ov-stze | Ormond Beachk, f 32174
TITLE VP FFelete TME v O] Change  [Thddition
e KEMP, HOWARD . Richord Holte
sTeeT poress [710 CORDOVA AVENUE stgeraooness [ (eSS Creek oy
omv-st-2¢  |ORMOND BCH FL 32174 ovsze  |Brmend Beach L 34179
TITLE S ¥ Colete TE K4 ) (] Change  [® Addition
NAME ORFINGER, MICHAEL NAME TedtHrey Bi 4man
sweet aoress |27 IROQUOIS TRAIL sweeranoress |2 0 MHuntsman Look
crv-st-z¢  [(ORMOND BEACH FL 32174 CITY-ST-27 Ormond Peach ; . 3217 o

12. | hereby cenify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
cHme] my signature shall have the same legal effect as if made under oath; that | arn an officer or director
'
| l

repol, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: " S0Glu:47 | N HREReR0 by LD | s3fer—  386- (12 —otoo

N\—-S{GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFMGER OR DIRECTOR * Dats Daytime Phone #

;

CR2E037 (9/01)



