2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J23439 Feb 13, 2002 8:00 am
1. Entty Name, Secretary of State
Principal Place of Buginess Mailing Address
3%45.NOVA ROAD . 3945 NOVA ROAD .
PORT QRANGE FL 32127 PORT ORANGE FL 32127 . N o i
i i A
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—270737 1 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eeae.g;jq L’:fedci'“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
s mEss — - = "™ Daud - Sreong
STRONG, JAMES §. Street Address (P.O. Box Number is Not Acceptdble)
5560 S. NOVA RD.
DAYTONA BCH. FL 32019 Al Conmmonusea ttin WD
City | Zip Cade
TPock Ovone e FL [ €559

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inktf\e State of Florida.

SI;‘:NATUHE e —Og;g —DMIJ .Slci'd ng ;A'SA&

(§ignature, typed or printsd nahe of registcired gent and tie if applicable. 4 Registered Agent signature requirad when reinstating) DAfiE
9. This corporation is eligible to satisfy its Intangible FEL\E NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do sa. After May 1, 2003, Fee will be $550.00 10. ﬁiz:I(;:[%ag;:allﬂggul:iz:ncmg 0 fi‘egomhg?é:e
(See criteria on back) X Make Check Payable'to Department of State '
1. OFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PV Delete “YLE . [ Change Addition
NAME STRONG; JAMES S ﬂ NAME oo d Stro ~ v | A0 K
streeT anoRess | 5560 SO NOVA RD seeraporess | o Ve Cormenon s ea it
CITY-ST-2IP DAYTONA BCHFL 32127 CITY-ST-2IP —&, cx Ovonne T DF\3T
TITLE T _ m Delete TITLE Y Y [ Change KAddition
NAME STRONG, JAMES S NAME QA""\'- SAvron >
sreev aoress | 5560 SO NOVA RD STREET ADDRESS e c),ommo woea 4t BV
CITY-T-Z7IP DAYTONA BCH FL CITY-ST-2P vk O vaaae Y D3\37
TITLE s - Delete TITLE 6 [ Change N Addition
e | STRONG, EILEEN__ ~ X ~lme|Caxey Sho nq‘o
smeer ADRess | 5560 S NOVA RD STREET ADDRESS | )\ ke B ortoac lEn WD
CITY-ST-2IP DAYTONA BEAHC FL CIvY-ST-2 ork Otunge T D2V37T
TITLE Vv : 7 oelete TITLE ) = [ change [ Addition
NAME STRONG, DAVID B NAME
staeeT anoress | 216 COMMONWEALTH BLVD. STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32127 CITY-ST-2P
TILE . ' ’ ‘ O Delete MLE [ change  [J Addition
NAME ’ NAME
STREETADDRESS | :. . - : STREET ADDRESS
CITY-ST-2P i CITY-§7-71P '
TITLE [ Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IP

13. 1 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 infarmation
indicatéd 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 of the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, w alt pther like empowered.
SIGNATURE:> ULP ljns/:a 6 -X/-7855
ate Daytime Phone #

W LR

A

CR2E034 (9/01)



