2002-UNIFORM hUSINESS REI;OR'i' (UBR) ADr 28F12%gg)8'00 am

DOCUMENT # | 85287
DOGUN 8 ecretary of State
ADMIN. 2000, INC., 04-28-2002 90789 020 ***150.00
Principal Place of Business Mailing Address
780 DELTONA BLVD.. STE.20 780 DELTONA BLVD. STE.201
DELTONA FL 32725 DELTONA FL 32725
; . MREE AR
2. Principal Place of Business 3. Malling Address ”"“ ] .
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 59—3016199 Not Applicabie
Zie Country “ip Couniry 5. Certificate of Status Desired O ?ese-g(?qﬁ:jecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e —
NAULT' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
95 WENTWOOD DR.
DEBARY FL 32715
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. - ). s
b mim e o - (N
4'“!5._—'_.'.7..uzuI-I-?.’:‘.::‘luum il ¥

8. The above namegrs

SIGNATURE

i_A A
SRS LR Ly W L

Sigratysd, gped of printed nama of registered agent and litla it applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
it K
3. This corpora‘tign/é eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00
T L TR SAS iy : 10. Election Campaign Finangi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T(izlﬁzn da(r:ng:tlrgilsuﬁ::ncmg 0O ?dsd.gitt’ohll:isse
{See criteria an back) a Make Check Payable 1o Department of State ‘
M. F 0 re  T OFFICERS AND-DIRECTORS =5 - = - % . 12, A~z oew. = - ~*ADDITIONS /CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE P O Detete TITLE _I:I Change  [] Addition
NAME NAULT, JOSEPH*--- ~ NAME S
STREET ADDRESS | 95 WENTWOOD DR. STREET ADDRESS
CImY-ST-2IP DEBRAY FL 32713 CITY-5T-2IP
THLE v O petete TITLE (O Change [ Addition
NANE NAULT, SHARON A NAME
STREET ADDRESS | 9§ WENTWOOD DR. STREET ADDRESS
CITY-5T-7IP DEBRAY FL 32713 ’ CITY-ST-2IP
TILE D [ pelete = e [ Changa [ Addition
NAME ANDERSON, WILLIAM A N _ )
STREET ADDRESS. |. 5894 -0AKS AVE- - -t s = e e WUOTREET ADDRESS [ < - 7 7
CITY-ST-2IP SUPERIOR W| CITY-§T-2IP
TITLE D O etete  ~ TITLE [ Change [ Addition
NAME SCHNETZER, DEBORAH NAME
STREET ADDRESS | 5508 BUNKY WAY STREET ADDRESS
CITY-$7-21P DUNWOODY GA 30338 CITY-ST-2IP .
TILE D [ Delete TITLE [JChange [ Addition
NAME NAULT, MARC NAME
STHEET ADDRESS | 8787 SOUTHSIDE BV AP 2610 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-5T-2IP
TITLE D [ Delete ILE [J Change [ Addition
NAME TILLS, JAMES J HAME
STREET ADDRESS | 91 WENTWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP DEBARY FL 32713 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricta Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered.
DA . Naoet Pﬂs‘s 9lte !on— 38¢ Lbo-9885

SIGNATURE: o U
AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




