2001 !JNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H95260 Apr 26, 2001 8:00 am
1. EntiyName ecretary of State
! ‘ 04-26-2001 90313 050 ***150.00
Principal Place of Business Mailing Address
1120 FLIGHTUNE BLVD. 1120 FLIGHTLINE BLVD.
DELAND FL 32724 DELAND FL 32724 7 A U Ub( \J U l
Suite, Apt. #, elc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2641537 Applied For
Not Applicable
2| C Zi it
® ountry ® Country 5. Certificate of Status Desired | $875 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne
KRIST, THOMAS Street Address [P.O. Box Number is Not Acceptable)
ree ross . Box Nurmnber | !
1120 FLIGHTLINE BLVD. "
DELAND FL 32724
Clty F L Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg stered agent and e if applicanle (MOTE: Regisierec Agent signature raqu red when renstateg) SATE
i ion is elig isfy i EILE WH FEE IS 815
9. This s:prporatpm is eligible to satisfy its Intangible FILE NOWI FEE i::;n $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and efects to do so After MAY 1, 2007 Fee will be $550.00 S M ;
9T ’ Trust Fund Contribution. Added to Fees
(See criteria on back]) O Malie Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [(d Change (] Addition
MAME KRIST, THOMAS SHAME
stees aDoress | 776 OLD TREELINE TR STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-S57-2IP
THLE STD O pelee TILE ClChange [ Additicn
NAME ZITNIK, JERRI B NAME
streer Anoress | 1606 KINNAN TR STREET ADDRESS
CITY-ST-ZIP DELAND FL 32729 CITY-S1-41P
TLE [ Delete TILE [J Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
1LE U Delete TITLE {1 Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TITLE 7 Delete 1ML C orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CATY-8T-217
ILE O oelete TITLE 7] Grange L] Addition
NAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIY-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the: corporation of the receiver or trustoe empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an atiachment with an 58, with all other jike empowered. /?,
SIGNATURE: %W 7 /76/7’% /{./é/ vV ,//53/0 / W ﬂ"?}‘i" a7

sIGMATURE AND TYPED R PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Da

Daytrme Phane #

CR2EG34 (10/00)




