2001;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G37314 Jan 23,2001 8:00 am
“1.5). OF ORMOND, ING. Secretary of State

01-23-2001 90107 043 ***150.00

Principal Place of Business Mailing Address
1024 S. NOVA ROAD 1024 S. NOVA ROAD
ORMOND BEACH FL 32174-7341 ORMOND BEACH FL 32174-7341 6 U 7 1 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §3-24 16689 Applied For

Not Applicable

Zi C Zi t .
’ ountty P Country 5. Certificate of Status Desired a ?g'gg“ﬁ?:c"“c’“al
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
T N Name

CHEESBRO, GORDON P.

1024 S. NOVA ROAD Street Address (P.O. Box Number is Not Acceptabie)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable (NOTE: Fegistered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax fiing requirement and lecis o 0o 0. After MAY 1, 2001 Fee will be $550.00 10- Eloction Campagn Fvencing - $5.00 uay Be
(See criteria on back) 0 Make Check Payable to Department of State rust Fund Lontributon. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [JChange [ Addition
NAME CHEESBRO, GORDON NAME

streer anoress | 1024 S, NOVA ROAD STREET ADORESS

arv-st-ze | ORMOND BCH, FL 00600 CITY-$1-2F

TITLE olU O pelete TITLE [ Change [ Addition
NAME THOMPSON, MAR‘" M NAME

streer anoress | 284 § ORCHARD ST STREET ADDRESS

CITY-5T-2P ORMOND BCH, FL ¢0000 CITY-ST-ZIP

TTE VP e Sgmarrerr Em T Sepns - [ Derte - TIMLE o ; ’ [ Change [ Addition
ThaMe BAYLIFF, KEVIN NAME

street anpress | 1024 S NOON RD STREET ADDRESS

crv-st-zp | ORMAON BEACH FL CITY-ST- 7P

TLE P [ elte TILE Ol Change  [J Addition
NAME VEEN, JOHN NAME

stree anoress | 1024 S NOON RD STREET AGDRESS

CITY-ST-21p ORMOND BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ oelete TITLE [] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese)with gll gfer like empowered.

J.J'éad //t-.o(r.&.f‘ ‘/3./3 ss/ /901;) 677‘9}7\{‘

PED OR PRINTED NAME OF SIGNING OFFI#ER OR DIRECTOR [a=1E] Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2EQ34 (10/00}



