2001 UNIFORM 3U§INESS REPORT (UBR) FILED

DOCUMENT # N36843 Apr 27,2001 8:00 am '

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address

G/0 FRAN BREMER 401 FLAGLER AVE

401 FLAGLER AVE NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169 us

us

e v . RO A AAN R WG Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .

52—1724141 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aditional

Fee Required

P o P VG P = v S I e 2, e

R a—

6. Name and Address of Current Reglstered Agent 7."I;la;riﬁnd ;ﬁdr:ess of New Registered Agent ™
Name
BREMER. FRAN Street Address (P.0. Box Number is Not Acceptable}
401 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 _
City FL Zip Code

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

SIGNATURE HU\ ﬁ?w VO N 4 | aa) D'l

Slgnature, typed or p';inlm 5( reg‘tsta:sd agent an'&'mh if applicabla. {NOTE: Registered Agenl signatute required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to ‘

FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State i
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 10
TITLE DT [ pelete TITLE [Jchange [ Addition
NAME BREMER, FRAN NAME
sTReeT ADDRESS | 401 FLAGLER AVE STREET ADDRESS
CTY-§7-2P NEW SMYRNA BEACH FL ciTy-sT-2p =
TME DP O Delete TITLE ~ ) [ changs [ Addition
NAME ALETTT, ADELE NAME . . :
STREET ADDRESS" |~ 314-FLAGLER-AVE —* - - . STREET ADDRESS |~ - . e . .
GITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-21P
TNLE D 7 Delete TIME [ Changs [ Addition
NAME COOPER, BERDETTE HAME
stReeT ADDRESS | 121 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TILE 3 celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$7-21P
TILE [ pelete TILE ’ [ Change [ Acdition~
NAME NAME L7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o CITY-ST-ZIP o .o
TMLE 7 Delete e _ Ochange” [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crty-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. s

SIGNATURE: %\“ﬂ N PNZCUIRED Ll! oalal 3%‘4373]59\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytims Phone #

CR2E037 (10/00)




