2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ¥ N
L]
DOCUMENT # J16107 Apr 23,2001 8:00 am
e ecretary of State
04-23-2001 90161 023 ***150.00
Principal Place of Business Mailing Address
6156 AIRPORT ROAD 6156 AIRPORT ROAD
PORT ORANGE FL 32124679 PORT ORANGE FL 32124-6734 :{ i) a0 8
BO0333¢
Sutte, Apt #, eto. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59-2677808 Applied For
Nat Appicabye
Z Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desired | $8'75 Addltrona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DEAN Street Address (P.0. Box Nurnber is Nat A b
6156 AIRPORT HOAD tree ress (P.O. Box Mumber is Nat Acceptable}
PORT ORANGE FL 32124-6794
City J[Ej[] Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature. tyoed or printed rame of reg.stered agent and tte i epplicable, (NOTE: Regsicred Agant signature reauired when reinstaing! INIE
9, This corporation is eligible to satisfy its Intangibie FILE NOWW! FEE IS 5150.00 ' I . .
10. Elect F : N
Tax filing requirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 action Campaign Financing $5.00 may e
o M Trust Fund Centribution. O Added to Fees
(See criteria on back) ; Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ‘
TITLE PST [ Delee TITLE [J Change  [] Additian
HAME WALKER, DEAN NAME
streer aoceess | 16156 AIRPORT ROAD STREET ADDRESS
orv-st-ze | PORT ORANGE FL 32124-6794 CITY-ST-2P
e O pelete 1ITLE [ Ciange [ Acditian
HAME NAKTE
STREET ADSRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IF ‘
TITLE ] Delete 1ILE [ Crange [ Adc’tion l
HAKE ARE
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TULE O] pelete THLE [ Charge [ Additior
MAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-8T-712 CITY-ST-212
TLE ] Delete TITLE [ Change [ Adgiien
NAME ANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-53-21P
TITLE ] Delete TITLE [JChange (] Addion
NARE MAME
STREET ADDRESS STREET ACDRESS
SIY-81- 2P CITY-ST-2IP |

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaton
indicated on this repart 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 offcer ar director
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blocx 12 i

changed, or on an attachment wi address, with } athgr wke empowerad
7 / of

OR PRINTED NAMdOrF SIGNING QFFICER OR DIRECTOR Dae 3

SIGNATURE:

SIGNATURE Al

CR2E034 (10/00)



