2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0652 Jan 30, 2002 8:00 am
1. Entity Name
. . Secretary of State
Principal Place of Business Mailing Address
354 NORTH BEACH STREET PO BOX 826
DAYTONA BEACH FL 32114 DAYTONA BCH FL 3215
s s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59‘3666721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;:-jq ‘ﬁséici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
erlﬁG_PEN, BOBB\T-’ T o 7 " | Street Address (P.C. Box Number is Not Acceptabigy "~ -
354 NORTH BEACH STREET
DAYTONA BEACH FL 32114
City FL Zip Code

8. The sbove 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 titla if applicable. {NQTE: Registsrad Agent signature required when reinstating) DATE
& 8. Election Campaign Financing $5.00 Ma Make Check Payable to

. . y Be }

. FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pefete TNLE [Jchange O] Addition
NAME SMITH, ORI HAME
street AnDReEss | 300 NORTH-BEACH STREET STREET ADDRESS
arv-si-z> | DAYTONA BEACH FL 32114 oirv-st-2¢
TLE D O Delete TnE [J Ghange [ Addition
NAME THIGPEN, BOBBY NAME
sreeT apckess | 354 NORTH BEACH-STREET STREET ADDRESS
crv-s-2e | DAYTONA BEACH FL 32114 crTy-ST-2P
TITLE D T Delete TITLE [Jchange  [J Addticn
NAME - |RMCHEY, BUD- - - - - NAME —_— e e e e e
sTReeT ADDRESS | 833 INT'L SPEEDWAY BLVD. STREET ADDRESS
orr-s-z2P | DAYTONA BCH. FL 32114 CITY-ST-2IP
TIILE [T Detete TITLE G change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE [ celate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue and accurgte ang 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 empdwared to axeatle thiekeport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, g ppwared.

SIGNATURE: __ SIGTAT URE-AEAUIRED J-ll-oz. 3842523755

SIANAIUREAND T\’P? OR PRINTED NAMEtﬂF SYENING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 {9/01}




