2001 UNIFORM BUSINESS REPORT (UBR) FILED

F16884 ) Jan 22,2001 8:00 am
DOCUMENT # 688 : Secretary of State

P

Principal Place of Business . Mailing Address
§79 WELLINTON STATION BLVD 679 WELLINGTON STATION BLVD ﬂ
P.O. BOX 2753 P.O. BOX 2753 qn
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32115 800“7 3{) 4
us us
2, Princioal Plage of Qusiness 8. Mailing Adcress ”"“"”m" " | "( u I I I I ” I I m M“ m Im
[O42 M VS WY |
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SulyE Z
City & State City & State 4, FE! Number Applied For
OfMoNP Feh fo‘ £L 59-2224130 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
M }2_/ 77_ U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WALKER, ROBERT-K—r- - - -

679 WELLINGTON STATION BLVD S B0 8y R e
4
ORMOND BEACH FL 3217 Py
“osrsp_gesch FL [ %5594

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, 7N the State of Florida.

sianature ROGEAT K WALKER /-1Z-0)
Signature, typed or printad nams of registared agant and tile if appliceble (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 )
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ‘Er:izi‘gzr%aglgriﬁgu:g:.nc‘ng 0 fdsd.tgiotohll?eif ¢
(See criteria on back) i S Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delate e ®Change [ Addition
HAME WALKER, ROBERT K. HAME
STREET ADORESS | 679 WELLINGTON STATION BLVD STREETADORESS | JO04HZ. WV. J.5 /?[“"7‘ / . 2U Te Z
CIme-§T-2ip ORMOND BEACH FL US| o ony sk, B B2 )
TITLE VST [ pelete TITLE < Change [ Addition
NAME BARNES, JAMES T. NAME /| STEZ.
seet ao0ress | 679 WELLINGTON STATION BLVD st anoness | JOAZ A V.2 PWY L SIITE
CiTY-S5-2IP ORMOND BEACH FL cITy-51-2p 0pMoM) Bekcy L Fzt 7j/
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
- romysstgpm|T T TR T L e - CITY-ST-2P - et : - o -
TILE 3 pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
T [ Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMLE 3 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | 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 this repont or supplemental report is true and accurate and that my-aignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgy as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

behy K wakeA  [-12-0/ Gos-677- /420

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

SIGNATURE:

Gds1490

CR2E034 (10/00)



