2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # NO6888 Feb 09, 2001 8:00 am °
. Eniy Name - Secretary of State
Principal Place of Susiness Mailing Address
1950 PRINCESS PLACE ROAD 1850 PRINCESS PLACE ROAD
PALM COAST FL 32137 PALM COAST FL 32137
us us 00016176
e v AR RTAR A
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2659573 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired d ?g.ggﬁﬁ:i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T I T T L T T e— e s MName- -+~ e o _— —_—— . DR ) (O
PIATEK BRUCE Street Address (P.O. Box Number is Not Acceptable)
1850 PRINCESS PLACE ROAD
PALM COAST FL 32137
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE A BRute 7 Par 2/L/0)

Slgnakire, typed or fm name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. £ Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE TC O Delete TITLE O change [ Additon | S
NAME TORRENCE, TOM NAME =
streer aooress | 128 MASON ROAD STREET ADDRESS ey
ciTy-ST-21P MELROSE FL 32666 CiTY-ST-2IP g
TITLE WC [ Delete THRLE [JChange [ Additicn %
NAME CARSON, LOUIS N reane

street aporess | PLO. BOX 1242 STREET ADDRESS
-cmv-st-ze - OKEECHOBEE FL 34973.1242. .. . _ _ . _pome-sae | ~ B
TITLE S ‘ O velete TILE O change [ Addition

NAME BOYD, BRENDA ‘ NAME

sTReer apoRESS | 7259 COUNTY RD 204 STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP

TILE T [ delete TILE [Jchange [ Addition

NAME HAYNES, JOYCE NAME

stager a0oRess | 7 COVENTRY PL STREET ADDRESS

cmy-s1-2f . | PALM GOAST FL 32137 CInY-31-2PP

TAILE {7 Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Detete TITLE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this repos-ecsypplemental report i e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regatver or trustee epafiowdred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ditachnlgnt with aneddigss, with ail cther like empowered.

SIGNATURE: AR REQUIRED 2.70,  Feqyq-7¢3v

'ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas Davtirne Phorna #

!




