2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HE5688 et

Principal Place of Business Mailing Address
1578 PINE AVE 217 ROYAL DUNES CIRCLE ) M u e o —— -
HOLLY HILL FL 32117-2146 ORMOND BCH FL 32176 7 _
. RN R
2. Principal Place of Business 3. Mailing Address

IS78 RwnE AVE. 247 et Puves Gies

Suite, Apt. #, etc\ / Suite, Apt. #, etc. \ / DO NOT WRITE IN THIS SPACE

' A City & S 3 ;')_r<. : Applied F
’-iély‘i-skt:\te H, L g P . Olly tate o \4‘ F.——&A‘ 4. FEI Number 59_2552766 Nztp’:\i)p"coarme
Zgj 2 y/ C?% A }Zg‘_‘ -Coung/;\m 5. Certificate of Status Desired O gese.ggq S\i?:;tiunal
6. Name and Address of Current Registered Agent 7. Namﬁ and Address of Néw Registered Agent
Name
ANDREANO, JOSEPH J.

Street Address (P.0O. Box Number is Not Accaptable)

724 GREEN RD

NEW SMYRNA BCH. FL 32069

City FL Z}p 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.

v

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NQTE: Regislered Agent signature required when reinstating) DATE
9. Iz;sfﬁ;rporatlgn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T Change [ Addition
NAME MARCINKOQ, ROBERT P. NAME
streeT aooress | 217 ROYAL DUNE CIR STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL 32178 CITY-ST-ZP
TITLE v [ Delete TILE [ change [ Addition
NAME MARCINKO, HARIKLIA NAME
staeet Anoress | 297 ROYAL DUNE CIR : STREET ADDRESS
omv-sr-2r | ORMOND BEACH FL 32176 ‘ CITY-§7-2P
TITLE T - 1 Delete TILE ' [ Change [ Addition
NAME ESTRIDGE, PAULA L. HAME
streeT ADDRESS | 201 AVON STREET STREET ADDRESS
orv-s7-zP | DAYTONA BEACH FL 32127 CITY-ST-21p
TILE ST C Delste TITLE mhange [ Addition
NAME ESTRIDGE, PAUCA C NAME ESTrRIDOGE PauvtAa L.
streeT aporess | 201 AVON ST e STREET ADDRESS
orv-st-zp | PORT ORANGE FL 32127 CITY-51-20P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2Ip
TMMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | 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 supplemensg| report is true angl 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 o flee empoweredrtq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi address, with gl ogher iike empowered.
J~1¥-02_ (39.)€27-53%0

SIGNATURE: Lo
. . SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

{WYHLIT]

o

CR2E034 (9/01)



