2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27732

L007462

FILED
Feb 15, 2001 8:00 am

NG, NG L Secretary of State
' ’ 02-15-2001 90093 046 ***158.75
Principal Place of Business Mailing Address
850 AMRPORT RD. 850 AIRPCRT RD.
PORT ORANGE FL 32124-7414 PORT ORANGE FL 32124-7414
s i ot 85 o ARG I
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 592448819 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desiredt X $8'75 A_dditiunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 ‘Name
gg%)ép‘(ggpgg %r%e Ad?{qss (P.O. Bcg NLi{mber i(sle Acceptable}
irpor
NEW SMYRNA BEACH FL 32168 , P oa

g%rt Orange FL Ziﬁ%"fia

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 Flerida,

SIGNATUR Yvonne Woeod Secretary February 12, 2001
hature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signatura tequired when reinstating} DATE
. This conffation is elgible to saisty it Intangiol FILE NOW!!! FEE IS $150.00 . o
? Tax fing reztlloirnerfl::lg;s i o After MAY 1, 2001 Fee will$be $550.00 10. Sy Campalan Fnancing - $5.00 May 8o
2 rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Delele TITLE T change [ Addition | S
NAME WO0O0D, JACK NAME g
steeet aooress | 846 AIRPORT RD. sReETAOORESS | 850 Airport Road 3
orv-sT-2p | NEW SMYRNA BCH. FL GITY-S1-2P Port Orange, F1 32124 Q
TITLE T . O palete TITLE ¥ Change [ Additien g
NAME WOOD, YVONNE . W NAME
sTReET anoress | 846 AIRPORT RD. smeeTanoress | 850 Airport Road
cry-sT-2P | NEW SMYRNA BCH. FL CITY-S7-2P Port Orange, F1 32124
me S £ Delete TLE . [ Change [T Addition_|
NAME T o7 ’ 7T T e ol - - }
STREET ADDRESS h STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP W CITY-ST-2IP
TITLE [ Deletz TITLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2Ip

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

February 12, 2001 386 428-8999

SIGNATUREL? %ﬂ% Yvonne Wood Sécretary
/7

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



