/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE N. NOVA ROAD, INC.

F56946

Principal Place of Business

913 PINEAPPLE RD.
DAYTONA BEACH FL 32119

Maifing Address

BAFONABERCATL 221143815

U

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90045 028 ***150.00

RTIETRARAN

2. Principal Place of Business 3. Mam ddress .
andel L. fc'frecfer_ PA.
Suite, Apt. #, etc. Sult}Apl #, etc& d lgl { 02 / DO NOT WRITE IN THIS SPACE
1735 W, bransde w de| A0
City & State [oF tate 4. FEI Number Applied For
m Ormad ﬂmcl fFL 59-2012603 Not Apolicabls
Zip Country 32;{’7‘-/ -6363 CouaryS'A 5. Certificate of Status Desired O gi'ggqlﬁ?;;“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent
B i e i cHEE - - e = I -«|= Nama
ﬂamlal L. Scheeter . Esguje
SCHECTER- RANDAL L Street ﬁbdress ﬁfo ;g;'rab is Not ?cﬂytablé}
I WIRTTSPOWY BLVE—
SHFFE-100~ Ju.de Lol
DAYTONA BEACH P32 T1=0445— Ci 4
“Ortmand Beach FL | 8776362

8. The above named enjisrSudnits this s

SIGNATURE

t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

d;iézréﬂ-

S]gna(uwd or pnmedwm ragisterad agent and title if applicable.

(NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intlangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

d

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE [ Change ] Addition
e RHODEN, LARRY L Hive
STREET ADDAESS | 913 PINEAPPLE RD. STREET ADDRESS
GITY-$T-2IP DAYTONA BEACH FL 32119 GITY-ST-2IP
TLE [ Delgte TITLE {1 change [T Addition
D
NAME RHODEN, LAWTIS DAVID NAWE
STREET ADDRESS 913 PINEAPPLE RD STREET ADDRESS
CITy-ST-2IP DAYTONA BEACH FL 321 19 CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [J Addition
—NAME-&—‘-—.--- e o e e TS — v owlle e e e gm—g— f—NAME-._: B ] ol T e A T et b - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin

changed, or on an attachment with

Jr SIGNATURE AND TYJED OR PRINTED NAME OF

SIGNATURE;

g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail 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 Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

I |

|

CR2E034 (9/01)



