2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT F92797 Sgp 12,2001 3:00 am
- EmiyName ) ecretary of State
Principal Place of Business Mailing Address
C/O MARILYN TIMMER C/O MARILYN TIMMER
1428 BELLEVUE AVE. 1428 BELI_,.EVUE AVE.
DAYTONA BEACH FL 321143939 DAYTONA BEACH FL 32114-3339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2288286 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ) 98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m— e - - - - . T et e ST e | e =Name —— a#e‘sf’”fﬁs::-fyb 0 KJ""-—‘-‘-&—'*m* - e
TIMMER, MARILYN :
ER, b Street Addrass (P.0O. Box Number is Not Acceptable)
1425 BELLEVUE AVE. 1425 Bellevue AVe
DAYTONA BEACH FL 32114
City FL Zip Code
Daytona Beach, 32114
8. The above named entity submitg this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
15 /UE.S-T;-IM //!‘) . - g
SIGNATURE . -6=01
Signature, typed or printed name of registared agent and tite f applicabie. (NTQ,’Hegislared Agent signature required when reinstating) DATE |
9. This corporation is eligicle to satisfy its Intangible .~ FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution 0 Added to Fees
. {See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE . [ Change K Addition
NAME TIMMER, WILLARD | NAME Recelver
staecT aconess | 1425 BELLEVUE AVE STREET ADDRESS ‘{2{5‘% ngi lggﬁphze\sg :
CITY-5T-21F DAYTONA BCH FL CITY-5T-21P e :
Daytona Beach,—Fl—32114
TIE sSD [ Delete TLE [ Change [T Addition
NAME TIMMER, MARILYN F NAME
streeT anoress | 1425 BELLEVUE AVE STREET ADDRESS
CITY-ST-21P DAYTONA BCH FL CITY-5T-2IP
TILE ) . 3 Delete TIMLE [JChange [ Addition
wamE T | T ST T ) T TR Name N T ’ - B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP N
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or sdpplemental report is true an
of the corporalion or the #&cefver or trustee empo
changed, or on an attg #nt with an addresse<

SIGNATURE B St A4 2 Stephens 9-6-01 386-253-2534

/ > SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalg Daytime Phone #

ogs not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
dgCurate ang’that my signature shall have the same legal effect as it made under cath; that | am an officer or director
~ £ pbport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A4

AR

CR2E034 (5/01)



