2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G88710 Feb 28, 2001 8:00 am
LVEE?&T?F%OMPUTEH SERVICES, INC. Secretary Of State

02-28-2001 90062 034 ***150.00

Principal Piace of Business Mailing Address
181 §. HALIFAX 770 KENWOOD DR.
DAYTONA FL 32118 PO BOX 4790
us §. DAYTONA FL 32121 ;
us
Suite, Apt. #, clc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE} Number 59-2389976 Applied For
Not Apoicable

Zi Countr Zi Count 4
¢ 4 e iy 5. Certificate of Status Desired ] $8'75 f\:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
WRIGHT, GEORGE 0., JR. v g PO BT ST ot
ree ress . Box Number is Not Acceptable
770 KENOWOOD DR. i P
PORT ORANGE FL 32019
City i!L“ ﬂ Zip Code T
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Forida. j
SIGNATURE
Signature. yped o pinled rame of -eg'stered agen ard t's i spplicable. (NOTE- Reg stered Agent signature required when reinstatng) DATL
. L. - I . = M ==
9. This corporation is eligible to salisfy its Intangible o FILE NOWI! FEE iS. %150.0_0 10. Election Camparga Financing $5.00 May B
Tax filing requirement and elacts to do 50. After MAY 1, 2001 Fea wili be $550.00 - y
! X Trust Fund Contribution, O Added to Fees
{See criteria on back) 1 WMake Check Payable fo Dapartment of State
! ——— . e
_i_11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS 0 1 i}
’] TITLE D ] oelete TITLE [ Change [ Acditia»
NEME WRIGHT, GEORGE 0., JR. HEME
siseem anoatss | 770 KENOWOOD DR. STAEET ADRESS
} CITY-ST-2IP PORT ORANGE FL CITY-ST-7IP
i |
| e DS [T Delete TIFLE [J€harge [ Additon
| b WRIGHT, PATRICIA M. NAME
| stazeraooress | 770 KENOWOOD DR. STRZET ADDRESS
| CIY-ST-7IP PORT ORANGE FL CITY-ST-2IP
+
TLE [ erete TINE [ change [ Additior
NANE MAME
STREET ADDRESS STREET 2DDRZSS
CIY-§7-717 CIy-s7-2IP
TITLE ] Delete TITLE O] Crange T Additan
MAHIE NA&RE
STREET ADTRESS STREET ADERESS
CITY-3T-2P Chy-ST-2IP
TITLE (] Delete TLE (] Change
NAME HAME |
]
STREET ADDRESS STREET ADDRESS '
CITY-5Y-AIP OIRY-ST- 4P “
TILE [ Delete TITLE [ Change [T Adetien
HANE - NAKE
STREET ADDRESS STREET ADDRESS
iy §7-71P CITY-S7-2IP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify thal the information |
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor o drector !
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ¢r Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

»
SIGNATURE AND TYPED O CF SIGNING OFFICER OR DIRECTOR Der'e Elayliore [os

CR2ED34 [10/00)



