2002 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT #  F97000001207

Mar 13, 2002 8:00 am

12 Enity o Secretary of State

Principal Place of Business Mailing Address
78 EMERALD QAKS LANE 78 EMERALD CAKS LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

us " BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied for
. 04 3302109 Not Applicable
i Count Zi Count iti
Zp ouniry P ouniry 5. Certificate of Status Desired O $8'75 Additlonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T c - - ) Name -
cT CORRORAHON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL l 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, lyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
8, This F:.orporalicl)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Feis
(See criteria on back) ﬂ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Deleste Tme [J Change ([ Addition
NAME NOLFi, FRANK V JR NAME
staeer sooness | 78 EMERALD OAKS LN. STREET ADPRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-TIP
TITLE DC 7 Delete TITLE [Jchange [ Adoition
NAME NOLFI, FRANK V JR HAME
sTReeT aporess | 78 EMERALD QAKS LN. STREET ADDRESS
crv-sT-zP | ORMOND BEACH FL 32174 CIY-§7-2IP
TILE 1 - . Opeiee  _ || me . . [OJchange, _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ] pelete TITLE [T) ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ velste TITLE |71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the informaticn supplis,
indicatec on this repert or supplemental
of the corperation or the receiver ar tru,
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
‘e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address,yll other likgA&m erad.
il ey, // T fMae p 2 I8 EH-FEI

SIGHATURE AND TYPED OR PRINTED NAME ?Ismm FE /R D'W Date
{

Day:ime Phone #

;
i

»

CR2E034 (9/01)



