i

2002 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT #

L61924

FILED
Feb 20,2002 8:00 am
Secretary of State

GB50L00

Entity Name ]<’
\YTONA TRANSMISSION CENTER, INC. 02-20-2002 90122 018 ***150.00
L
incipal Plage of Business Mailing Address
.l N, SEAGRAVE AVE. 544 N. SEAGRAVE AVE.
\YTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Principal Place of Business 3. Mailing Address “II”I” Ill I]m "M"“I ”I“ I]I’ Ill” Ilmlml l’m lml I‘m ,lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appiied For
59—2363562 Not Applicable
Zj C i il iti
P ountry 2ip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
3 6. Name and Address of Current Registered Agent v - - = - -~7.-Name and Address 0f New Registered Agent -
Name
FLARK’ JOSEPH P, SR. Street Address (P.O. Box Number is Not Acceptable)
It'>33‘N0F!TI-I NOVA ROAD, SUITE 115
QORMOND BEACH FL 32174
City FL Zip Cede
' The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed ar primed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L o . m
. 'Tl'hlsfﬁ.orporatiqn is ehtglblg tT sattrs[fyéts Intangible I FiLE NOW!!! FEE L’:", $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects 10 do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn., Added to Fees
{See criteria on back} Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTQORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PVST O peete e O] Ghange [ Addiion | S
IANE BESEMER, KENNETH NAME =]
[FEET ADDRESS 1221 THOMASINA DRIVE STREET ADDRESS §
mv-sr-z2 PORT ORANGE FL 32119-4061 oITY-ST-2IP &
" [n sl
TLE D O telete TITLE [ Change [ Adition | &
AME BESEMER, KENNETH NAME
TReET ADDRESS [1221 THOMASINA DRIVE STREET ADDRESS -
ivsr2e PORT ORANGE FL 32119-4061 CTY-5T- 2P
'Lms o O Delete TIME [D Change [ Addition
"IAME‘ ! At T T T e e ol A NAME T —_ - T N T TN . -
ETHEET ADORESS STREET ADDRESS
SITY.ST-21P CITY-ST-21P
ITLE [ Oeleta TILE O change (O Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-5T-2IP
TLE £ Delete TITLE [ changs [ Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
FIT\’-ST-ZIF CITY-ST-2IP
Tme [ Delete e T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
EITY-ST—lIP EITY-ST-2IP
131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

Daytime Phona #




