2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002248 e
1. Entty Name SECRETARY OF £747TE
ADSIL LC DIVISICH OF CORPGRATIONS
U0FEB H1
Principal Place of Business Mailing Address 2 h ﬁﬁ , , l} 0
1 HARGROVE GRADE P.Q. BOX 353880-3680
SUITE 1-K PALM COAST FL 32135
PALM COAST FL 32137
M S T
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540309 Not Applicabie
do Country e Zip Cauntey 5. Certificate of Status Desired [ gz-g& Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEDEON’ ANTHONY A ' Street Address (P.C. Box Number is Not Acceptable}
1 HARGROVE GRADE
SUIE 1K
* PALM COAST FL 32137 City FL | ZpCoce
8. 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.
BIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00 : ]’7] O
Make Check Payable to Depariment of State - 5
9. MANAGING MEMBERS / MEMBERS I 10. - ADDITIONS/CHANGES
HTLE MGR [T petete ™me [TGhaogs [ Additon
nAME STANICH, JEFFREY L SR nANE PO 1 SIS T T 0
aveeer anoaess | 6327 73RD STREET, #108 STREET ADCRESS LT T Ina N - T nad ——nnd
omv-srzr | KENOSHA W1 53142 e o Rkl [0 rrRkerL 01
— MGR oo A T e Tk
NAME GEDEON, ANTHONY A ‘ WAME
STREEY AcD2ERS | 3 | AGUNA COURT STREET AUDRESS
orv-s1-0 | pAIM COAST FL 32137 em-1-2
e MGR " (3 Desetn nne [Deasnga ] Addition
aawe HAIR, MICHAEL K e
sTREET AnsaEs2 | 7407 EAST IRONWOOD CT STREET ADORERE
ui-3-2F ) SCOTTSDALE AZ 85258 bt
TITE [ pesetn TLE [Jchangs [ Acdiitcn
NAME NAME
STRECT ADDHESS STREET AQORESE
| cImY-31-mP CIry-§7- 7P
me ] petemn Tme [ changs [ Additton
NAME RAME
STREET ADDRESS STREEY ACDRESS
CTY-ST-2P 3 eiy-37-21P
TIRLE . O Detere THLE {Jchangs [ Additton
LI NAME
1TREET ADumERT STREET ADDRESS
ony-s1- 1P CITY-ST-HP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

727 gyse
M 2/22/2000 5‘23,95

Date Daybme Phone #

SIGNATURE:

CR2E083 (9/99)



