2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 26, 2001 8:00 am
DOCUMENT # F43720 S { f Stat
1. Entity Name / cCrerar y 0 ate
Principal Place of Business Mailing Address
129 EXECUTIVE CIRCLE 129 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i i 0RO O
2. Principal Place of Business 3. Mailing Address »
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number CW"‘ y 8 Applied For
. 59-2288012 ‘/ Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 0O gese'ggm‘ﬁfiﬁona’
N -6. Namé and Addn;ss of Curre;nt -Régiste};a;éﬁt T 7 7. Nah_; t;ﬁa::idress-oi N;w Registered Agent —
L Name
M'CLAUGHUN’ SUSAN Street Address (P.Q. Box Number is Not Acceptable)
85 SHADOW CREEK WAY s i
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
Signature, typed or printed name of registered agent and title if applicabis. (NOTE: Registersc! Agent signature réquired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $550.00 . o
Tax fi!in;;J requiren‘lenig and elects to do so. After September 12, 2001 Fee will be $750.00 10. iﬁz:lrc_i:r%ag gnatlr?gul;::ﬂcmg O fdsd-egotohgzzsae
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 1 Delete e Ol Change [ Addition
NANE MCLAUGHLIN, SUSAN NAME -
seer pooress | 85 SHADOW CREEK WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL GITY-ST-ZF
TOLE p ' [ Delete TITLE {Jchange  [] Addition
NAME MCLAUGHLUN, BILL NAME
streET aponess | 85 SHADOW CREEK WAY STREET ADDRESS
|ouestze | ORMONDBEACHFL _ =~ o CTY-§7-2P
TITLE VD 'mem me ' T [ Change [ Addition
NAME MCLAUGHLIN, WILELLA NAME
saeeTanoress | 10928 SARATOGA CIRCLE STREET ADDRESS
CITY-S1-21P SUN CITY AZ CITY-57-2P
TITLE ' 7 Delete nie [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ ‘ CITY-ST-2IP
Tme OJ Detets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that |.am an ofticer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with: an address, with all other lke empowered.

o ol e 3 A7
SIGNATURE: Sl rdust ﬂcéq\pj “ 74?3/9/ 386- 2 58- (530

SIGHATURE AND TYFED OR FRINTED NAME O ;FNlNG OFFICER OR DIRECTOR Dat Daytime Phone #

ACANNTN

CR2E034 (5/01)



