2001 UNIFORM BUSINESS nEPonT (UBR) FILED
DOCUMENT # G15523

Jan 19, 2001 8:00 am
1. Enily Hamo Secretary of State

2920, ING. 01-19-2001 90165 019 ***150.00
Principal Place of Business Mailing Address
C/O JEROME N. DOLINER C/0 JEROME N. DOLINER
2920 N. PENINSULA DR, 2920 N. PENINSULA DR ) ﬁ U 5 3 3 2
DAYTONA BEACH FL 321184334 DAYTONA BEACH FL 32118-4334
s T e GERAATER I GAR DO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KQ-O8EA4438 Applied For

Not Applicable

Zi Count Zi Count
? ouniry u Qumry 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r Name
_ﬂ*??ggﬁﬁ'lgg%fs"s? R Street Ac;dress (P.O. éox Number is Not Acceplable)

DAYTONA BEACH FL 32018

City FL 1 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
Signatura, typed or printed nama of registared agent and titfe if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This pprporatign is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE S O Delete TITLE [ change  [] Addition

NAME DOLINER, CELESTE K NAVE

streer aooress | 2020 N PENINSULA DR STREET ADDRESS

CIry-53-21P DAYTONA BCH, FL 00000 CITY-ST-2IP

TITLE P 1 Delete TITLE [] Change [ Addition

NAME DOLINER, JEROME N NAME

streeT ADDRESS | 2920 N PENINSULA DR STREET ADDRESS

CITY-ST-2IP DAYTONA BCH, FL 00000 CITY-5T-21P

TITLE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
~OITYEST-2IP T N b~ - — CITY-ST-2IP

= —_—

- TINLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T~2IP

TITLE 1 Detete TITLE i change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE [T Delate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-7IP

indicated on this report o supplemental report is ¥
of the corporation or the.tgceiver or trustes
changed, or on an atlg (

SIGNATURE:

mpg
al

ot N IROME WY

13. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director
ed 10 execute this report as required by Chapter 607, Florida Statutes: and th7wy name appears in Block 11 or Block 12 if

0 J0447-2393

SIGNATURE AND TYPED OR PRN TEﬁ MNAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #

CR2E034 (10/00)



