2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
DOCUMENT #  J17734 : Secretary of State

Principal Place of Business Maifing Address
900 ORANGE AVE. ' 900 ORANGE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

O

2. Principal Place of Business 3. Malling Address
Suite, AR, #, elc. Suite, Apt. #, olo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68 16 Applied For
59-2 78 Not Applicable
Zi Countr Zij Coun iti
B ountry P . Country 5. Certificale of Status Desired | 38-75 Addltlonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HALEY, DANEEL H. “Ugley  Dpwisld H

Street Address (P.b. Box Number is Not Acceptatle)
212 HICKMAN DR

SANFORD FL 32771 o0 OAIvEE HuE

“Naylhwat Beh FL %%,

is statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

7.38. 0/

8. The above named entity submits

SIGNATURE
¥ Signature, yf¥ad or printed name of registered agent and titla if applicable. {NQTE: Ragistsred Agent signature required when reinstating) DATE
9. This'corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $550.00 . o
10. Election Fi
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $?5I}.OD_ 1. TrustrFurijag:ri:—?gmiS:nCmg 0. __fg;g?ohgzifi
T {Seecriterlaonback)” T - T T T [JRTR C Malkie Check Payabile to Depantment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE G Change () Addition.
NAME HALEY, DAN NAME
sTaeer aooress | 15 GRANVILL CIRCLE STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL CITY-51-2P
THLE S O Delete TITLE [Jchange [ Addition
NAME HALEY, TERRY NAME
stacet aponess | GRANVILLE CIRCLE STREET ADDRESS
CITY-§1-21P DAYTONABEACH FL CITY-ST-2P
TITLE [ palete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TInE O Delate TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TMLE O Calets e ' [CJchange [ Addition
NAME NAME )
STREET ADRESS STREET ADDRESS . i
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CTY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addra#5, with-all other like empowered.

SIGNATURE: __ SICZETURE REQUIRED )-25-0/ _ God-93/4-047p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFft DIRECTOR Caytme Phone #

1 QNN

CR2E034 (5/01)



