2001 UNIFORM BUSINESS REPORT: (UBR) FILED :

DOCUMENT # N31481 Jan 29, 2001 8:00 am :
n o Secretary of State

Principal Place of Busingss Mailing Address

G/O DAVID JOY . C/0 DAVID JOY

P O BOX 353433 P O BOX 353433

PALM COAST FL 32135 PALM COAST FL 32135

s P > g — (AR MER A AR AR BTN
TBaoles 1® @:MM/( 93 Florita  Taidd Drive

‘Suite, Apt, #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

omman ity Lown .

City & State ' City & State —_ 4. FEi Number Applied For
odm  Cond- FA Bt Const” F4 59-2092130 Not Applicable
7 322_/-3 7 | F?::;“?\ﬂﬂ - 31‘% /:37 /‘;Q}u;gq /e v 5. Certificate Dfaé{us Desired d gg;gggfeﬂ“onar I

6. Name and Alffiress of Current Registered Agent bt 7. Name and Address of New Registered Agent
Name .
"MARCH "DowAL

JOY, DAVID Streat Address (P.O. Box Numnber is Not Accepiable)

22 MT VERNON LANE = =

PALM COAST FL 32164 93 FLORIDA FHEK D FIVE

“EHLY CORST FL | 832737

8. The above named entity submits this statem t for the purpose of changing ils registered gffice or registered agent, or both, in the state of Florida.
af Hargh fres. VeEw EEERRS LTS

Lon
SIGNATURE m,é 722?/@4(, /S 6 "6200/

Slgnalumg typed or printed name of registerad agent and titte if applicable. {NOTE: Registeract Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State [
!
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE D R Delete TITLE TRES {3 Changs Addition | S
NAME JOSEPH J DRODWILL NAME DovAL MARCH e DRI L’/E x g
street anoness | 21 WESTGRILL DR swweer woveess | F3 FAORIDA4 ?ﬂg 5
CITY-ST-21P PALM COAST FL 32184 orv-st-ap [ 894_57‘ 1A 32/37 g
THLE D O Delete TMLE V. FPRES. (3 Change o Acdition | &
NAME JOY, DAVID aME CHAPMAN ANTOLNETTA ©
sTREET ApDRESS 1 22 MT VERNON LANE - - == - -R-steer anoress | AT~ FER~ LA C -
orv-srze | PALM COAST FL 32164 ovsiae | PaLm Copsr FiA 32137 »
TIMLE D [ pelete TITLE D IRECTOR [ Change WAddilion
NAME MYLIS, EDWARD HAME NocHE ANV

STREET ADDRESS | /) FAEEF oo PRIVE

CITY-ST-2IP ?ﬁiln @0557' L 32137
T DIRERTOR Btnange (O Addition
NAME My,{.fs EDWARD

streer aookess |3 CARASOY AN

ov-S-P \Paly CoAST FA~ 32:37

e DIRECT OR [X Changz [ Agdition
NAME J‘ay DAV

staeETooness | 22. M7 VERNON AN

UN-STIP PAL gy Const A 327164

TTLE 3 EC — —
NAME H?‘*AL ERBAcK [PA O chenge  (IAddition

seeT aopress | 3 CARLSON LN

CTY-ST-2P PALM COAST FL 32137

e P ' leb
HAME MYL!S, EDWARD Pt
smeer acoress | 3 CARLSON LN

£ITy-ST-2P PALM COAST FL 32137

TITLE v ﬂDelete
NAME JOY, DAVID

sTreeT aporess | 22 MT VERNON LN

CITY-ST-2IP PALM COAST FL 32164

TITLE T O Celate
MAME GOLD, GEORGE

stheet aooress | 20 MT VERNON LN steeranoness |AC A IBERTY C [RCLE

crv-st-2p | PALM COAST FL 32164 avstze [ Parm CoAsT FA  BRIGY

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h a dress, with ali other like empowered.
i

changed, or on an attachment v
SIGNATURE: [ S AT Donal March  1/6-200 S04 45 3362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phone #




