2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

Y

=

CR2E034 (10/00)

DOCUMENT # L93612 Mar 15, 2001 8:00 am
1. Bty Mame Secretary of State
PAPPAS, TINSLEY & RUSSELL, P.A.
03-15-2001 90239 001 ***100.00
03-15-2001 90239 002 ****50.00
Principal Place of Business Mailing Address
213 SILVER BEACH AVENUE 213 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118 OAYTONA BEACH FL 32118
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number 59—3021 117 Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
TINSLEY, GARY W Street Address (P.O. Box Number is Not Acceptabl
213 SILVEH BEACH AVENUE ) treet ress (P.C. Box Mumber is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and litie if applicabls, {NOTE: Registersd Agaent signature requirad when reinstaling) DATE
9. This corporaticn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ (o Financi
“r=-Tax filing requirement and elects t0-0o-§0,~m—s , .| Aftar, MAY.1,2001 Fee wlILhe $550 OD o E:i:ﬁziagf;lr?;uli::n_cmg _fdségqohg?;?e
(See criteria on back) O Make Check Payable to Department of State ‘ T
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TITLE (I Change [ Adaition
NAME PAPPAS, GEORGE § NAME
streer anoRess | 716 N PENNINSULA DR STREET ADDRESS
orv-st-zk | DAYTONA BCH FL CITY-ST-2IP
TITLE DST O pelete TITLE [ Change (] Addition
NAME TINSLEY| GARY W NAME
streeT anoaess | 109 MARBLED GODWIT CT STREET ADDRESS
orv-s-27 | DAYTONA BCH FL CITY-ST-ZIP
TILE D [ oelete TITLE O change  [] Addition
NAME RUSSELL, DAVID B. NAME
streeT anosess | 25 BOSARVY CIRCLE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-S7- ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 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)i), Florida Statutes. I further certity 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 tha corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem n address, with all other like empowered.

SIGNATURE: AV 9 ﬁ?s/d./ Tinlsley z,/os,/w go 4 A5 ¥- 274

TURE AND TYPED R PRINTED NAME OF SIGNING OFFIyR DIRECTOR / Date Daytime Phone #
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