2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) | Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90069 027 ***150.00

DOCUMENT # F56946

1. Entity Name

ONE N. NOVA ROAD, INC.

Principal Place of Business Mailing Address
913 PINEAPPLE RD. C/O RANDAL L. SCHECTER. PA.
DAYTONA BEACH FL 32118 175 W GRANADA BLVD. STE 201
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

392012603 Not Appicaba
Zip Counlry i Zip o Country N _ | B: Certficate of Status Desired O §889 gesq L,:gedgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regtstered Agent
Name

SCHECTER, RABDAL L ESQ

Street Address (P.O. Box Number is Not Acceptable)

175 W GRANADA BLVD, STE 201

ORMOND BEACH FL 32174-6362

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. | am familiar with, and accept
the cbligations of registered age,m#
PRt

SR

SIGNATURE a -

Signature, fyped or pfin(ed n'ar‘ne"‘o! registered agent ang title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOowilt FEE IS.$150.00
’ 9. Election Campaign Financin
- Aftef May 1 2003 Fee wlil be $550.00 Trust Fund Cop;trlgbulion. ¢ O fdsv:!.g!(?OhgiisB y
Make Check Payabie to Florida Department of State
10,0 - . N - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE* PST - ” ] Delete TILE [ Change [ Acdition
NAME -, RHODEN, LARRY- L NAME
STREET apoRess | 913 PINEAPPLE RD: STREET ADDRESS
orv-si-z¢ | DAYTONA BEACH FL 32119 OITY-ST-2P
TILE D K O pelete TITLE Fchange [ Addition
NAME RHODEN, LAWTIS. DAVID HAME
STREET ADDRESS | 913 PINEAPPLE RD ; : STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH,FL;321 19 CITY-57-2IP
TITLE - T T - - oelete™" "~ Fae -~ - i A [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P o CITY-ST-ZIP
TME . 1 Delete TITLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fmné; does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with afy address, with all other like empowered.

SIGNATURE:

A -3 -t -
SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fie™ Daytima Phone ¥

- —

riw

-

CR2E034 (10/02)



