2001 UNIFORM BUSINESS REPORT (UBR) FILED

M64157
PDOCUMENT # ) Secretary of State

Principal Place of Business Mailing Address
§1 CHARLES TERRACE 51 CHARLES TERRACE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—295%5 Applied For

Not Applicable

Zi Count Zi Count it
P & P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent - - -——— | .- 7.-Name and Address of New Registered Agent — -
Name

VUKELJA, DAVID A,, ESQ.
595 WEST GRANADA BLVD.

Sirest Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32175

City FL Zip Codfe

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 agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
g eaoreantana s ot | ptor MY 1 2001 Fopwi baosn0 | 10 Eecien Campsknnanons | _ . $5.00 ay e
2 ’ ' * Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME KOLLAR, PATRICK E. NAME
srezt aporess | 51 CHARLES TERRACE STREET ADDRESS
CITY-S1-2IF ORMOND BEACH FL CITY-$T-2IP
TITLE TS O pelete THLE [ Change  [] Addition
NAME KOLLAR, SANDRA NAME
stheet apokess | 51 CHARLES TERRACE STREET ADDRESS
CITY-§T-ZIP ORMOND BEACH FL CITY-57-2P
TILE . e m o= e — = [ pelte” T TLEZ "= -~ = [} -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP CITY-ST- 7P
THLE {1 Dalete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dues not qualify for the exemnption stated in Section 118.07{3)(i}, Florida 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 eflect as if made under cath; that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered.

S'GNATU“@%%%%Q%QW&QR%“_%\\W 27230\ qod-Hds- 440k
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May 15§, 2001 8:00 am

CR2E034 (10/00}



