.~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40899 Feb 05, 2001 8:00 am
- Sty Name ' Secretary of State

KRAI¢

R PR
' L
Principal Place of Buginess Mailing Address
308 ALEATHA DRIVE 308 ALEATHA DRIVE
DAYTONA BEACH Fl. 32114 DAYTONA BEACH FL 32114 A g
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e sy P e S e i e S gt | e g —— - = - - —— - P Y I il Ry e
City & State City & State 4, FEI Numher Applied Far
59-3111987 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired | $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBRIZZI, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1]
308 ALEATHA DRIVE
DAYTONA BEACH Fi-32114 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10 ’
e P [ Delete TITLE Clchange [ Addition | S
NAME LIBRIZZ], MARTIN NAME =]
sreet appRess | 308 ALEATHA DRIVE STREET ADDRESS >
omv-sr-2¢ | DAYTONA BEACH FL gir-st-zr o
o
e $ OJ Delete TLE O Change [ Additon | &5
NAME o "LEINS; CAROLE ST . s T, : RAME -y T - - s AR -
streeT anoress | 352 ALEATHA DR STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TMLE T . [ Delete TITLE [ change [ Addition
NAME WILLIAMS, LES HAME
sTREeT AnDRESs | 328 ALEATHA DRIVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-ST-ZP )
TIMLE D O Delete e [l Change [ Addition
NAME KENDRICKS, BRIAN NAME
street ApoRess | 305 ALEATHA DR. STREET ADDRESS
Cmy-§1-21P DAYTONA BEACH FL CITY-ST-2P
TIMLE D 1 Delete TILE Clchange [ Additien
NAME WHITEHALL, ETHEL NAME
sreeTaooress | 104 BRIERCREEK CIR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-8T-2IP
“TME 3 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
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 supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or 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, ar on an attachment with an address, with all other like empowered.
_ ” 2 f .
. vy s rirm ooy g g fopu .
SIGNATURE /A £ TN K s RECHG TR P b2z SO0 (Go¥) 2533655
SHEINATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




