2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # F63229 May 11, 2001 8:00 am
T St e ' Secretary of State
! ) 05-11-2001 90005 006 ***150.00
Principal Place of Busingss wailing Address
603 SAXON BLVD. 608 SAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725
us us
Suite. Apt. #, eto. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 114 Appliad For
59_2943 Mot Apcticatie
L Countsy Zi Country iti
» s P Uy 5. Cortificate of Status Desies. [7 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR (RICHARD E)' JR. Street Addross (2.0, Box Number is Mot Accentabie) O
608 SAXON BLVD.
DELTONA FL 32725
City =1 Zp Code
Ll
8. Tne above named entity submits this staterment far the nurpese of changing its registered office or registered agent, ar bolh, in the Staic of Florida
SIGNATURE
Signaleo. oo o0 prirted 1ame af cab (MO = Registerac AJar! s gReure requine rGinsLAing ) Da"E
[ i e + i its Intanaio F M |
9. This %orporatuon is eligible 1o satisfy its Intangivle FILE NOWIT FEE ES $I59.PD 10, Etsction Compaign Financ g $5.00 vay B
Tax titing requirerrent and elecis ta dc so. After MAY 1, 2001 Fes will be $550.00 e y
i ) ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) J Make Check Payable to Depariment of Stale
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANTY IRECTORS IN 17
1ILE V [ Detete TiTiE [JChange [ Acditia® 8
s AsS =
e PROCTOR, MARYELLEN L 2
SIRZEY SDDRESS 608 SAXON BLVD S=_REJ_ AGDRESS %
CITY-S8T-7iF DELTONA. FL 00000 LITV-S1-4P u{\Jj
TTLE P M Delme TITLE L) Crange [ Additien %
N PROCTOR, RICHARD E JR Mtk
SYREET ADDRESS 608 SAXON BLVD STHLLT ADGRESS
CIT¥-5T-7IP DELTONA FI. 00000 CiTy-&7-212 i
TILE ] Dsicte [[HES [ Change ] Additon
AR HiHE
STRECT ANZRESS STREFT ADDRESS
CIv-§7-418 CITYy ST-2P
TILE 1 pelete TWLE () Caange T Additan
NAME
STRZET ALDRZSS
CITY-S1- 0
[ oo e [ Charge [ Adeiien
HNANE
STRFTT ADDRESS SIREET ADDHESS
SIS 4P CTY-57-712
HHILE [ peete TITLE O Chenge  [[] Acditio®
NAME HAKL
STREET ADDRESS STRZET ADDRZSS
G SE-417 CITY-S$T-ZF |
i3. | hereby certify that the information supplied with this filing does nat aualfy ior ine exemption stated 'n Section 112.07(3)(), Florida Stasutes. | further certify thal te infarm ‘
indicated on tia report or supplemenia report is rue and accurate and that my sigrature shail have the same legal affcct as I made under oath: that t am an cficer ¢
of the corparation or the receiver or lruslee empowered to oxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 17 07 Biock
changed, o on an attachment with an address. with a!i.r*'aﬁer likg empowerad
7 . o ; ;
10mE /e Loy [l t (Moo Ellen Troahi) _4lazfor (401)574 - 070
SIGNATURE: /. LeUvaq Ll s LNy Elfen Trocler ) 4a7/01 (491)574 - 0707
{_SIGNATURE AND.IYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR / bae /7 ~ [T ——— !




