|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 09, 2002 8:00 am
DOCUMENT # H16861 S £S
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE RCAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address HIIIIH I"I "III '“I“I"I I“I| "I’ I’I” Im' |||!| I||" |||" Im! |"'
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2540241 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desied [ $8.75 Addifional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ADAIR, MELODY H
Street Address (P.O. Box Number is Not Acceptable)
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119
City FL 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
Signaturea, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatura required when reingtating} CATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction 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. 0 Add.ed s Fe’és

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PDS 7 Delete TITE Ochange [T Addiion | S
HAME RANCOURY, EDMOND R. NAME 2
streeT anoress | 1339 BEVILLE ROAD STREET ADDRESS §
GITY-ST-21P DAYTONA BEACH FL 32119 CITY-5T-ZiP o
TITLE [ pelets TITLE . [ Change  [] Addition E:)
NANE NAME N
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ) CITY-57-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDP‘ESS STREET ADDRESS
CIFY-$T-2P CITY-ST-ZIP
MLE B O pelete ILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvY-§T-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i), Flonda Statut .| further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal ave e same lega ffect : that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execut ﬁ &
changed, or on an attachmgnt with an, &5, with all ather lik m

pears in Block 11 or Block 12 if
SRR ORNE I 9////@ 25676403,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytima Phons #

SIGNATURE:




