‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # FO0000003602 Secretary of State

Principal Place of Business Mailing Address
299 N ORCHARD ST 299 N QRCHARD ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

AR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3234368 Not Applicable
de .} Counly - =4 |- COUNTY - | 5. Certificaté of Status Desired D*‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIANO' ELAINE Street Address (P.Q. Box Number is Not Acceptable)
299 N ORCHARD ST
ORMOND BEACH Fi. 32174
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida,

SIGNATURE
Signature, lypad or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible " FILE NOW!H! FEE IS $150.00 i N ‘
b 10. Election C Fi
T filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trﬁitlizndaggri'r?;ulig: reng i fgj'gjutohgiife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cop O oelete iyl [ Chenge [ Addition
HAME SORIANO, EUGENE K NAME
streer anomess | 299 N ORCHARD ST STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-§T-7IP
TIMLE VST ] Delsts TITLE () Change [ Addition
NAME SORIANO, ELAINE NAME
staeer aopress | 209 N ORCHARD ST STREET ADDRESS
crv-s-zp | ORMOND BEACH FL 32174 __ R CTY-ST-2P_ - - .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
™MLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE [ Delete TITLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attach with an address, with all other like empowered:

SIGNATURE: ASEUaC ae . ’193}01 Kb 1-E84T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIHECTOFI Daytima Phone #

IRORE NN

ra2Fnea i€'11)



