2002 UNIFORM USHNESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

$/2 N. Szere ST (us-l) EVANEH L. 5240
Principal Place of Business Mailing Address -
Delete RO-BOX 351623 De /o
2 RALM GRS YA P —
e e

i

NV % P RN AR AR
IR N STarE S7 Po.,8ox /0/1

Y uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bosgel/ FL unnel/ FL.

City & State ” City & State 4. FEI Number Applied For
59‘3149196 Not Applicable
33 / / 0 Country ™. - ‘-?Z:)? / / o Country 5. Certificate of Status Desired O ?g';gﬁ?:;ﬁonm
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i TS I R e T el - —.-.Nal:ne - RN 17 P B - x_we Yl
e = =7 HRCHIE VAR LER
”‘mrMBBEL ' Street Address (P.O. Box Number is Not Acceptable)
L —4G-WATERG-BR— .DEZ.E‘ 7€ \> L7/O AN CENTEAL &
—PAEM-GOAST-EL 32184
Cit Zip Code
FLAGLER BEACH, FL | "2 /3¢

8. The above named entity submits this statement for the purpose of changing its registered office or regri

l‘/ Z C—f/--/ﬁ’—ﬂ,z

SIGNATURE -
prd DATE

a3 : i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

k4 FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TNE [dcChange [ Addition
wave” .7 |ZAMBA, AL T NAME ’
STREET ADDRESS | 1900 S PALMETTO { STREET ADDRESS
cre-sT-zp | FLAGLER BEACH FL 32136 CITY-5T-ZP
TITLE - YDeIete TITLE [ Change  [J Addition
NAME “THARTINGTHEf A HAME
STREET ADDRESS=-THE4-SHEARWOODBR STREET ADDRESS
OTY-ST-2P iR ArBEASHRRSIME6 ciTv-st-2¢
TIE, == o - | Do e e memm s 2 e[S Dgletg v o CTHLE T v |7 ST SRR o w===."] Change~ ~[] Addition=
NAME SINGLE, JULIUS NAME
streeT aporess | 10 FAIRWAY CIR | STREET ADDRESS
cre-s1-2¢ - [PALM COAST FL 32137 | ciry-sT-2IP
e D N Dalete me PIRE<TER )(Change O Addition
NAME ~REHME-ARTHUR I nave WARREN MRYER
STREET ADCRESS=+RE-WHITTINGTON STREET ADDRESS ‘f- 9 Warexs DR .
CTv-ST-20 MG OAST-PE-8484— av-stze | paeng QoAST, FL. F26
e : OJ Delete TmE " Olchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADBRESS
CITY-ST-2IP ) | cmvstzp
TITLE O Detete | L [ Change [ Addition
NAME NAME
STREET ACDRESS {  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplémental report is true and 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 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, or on an attachment with an address, with all other iike empowered. -

SIGNATURE: 1 P i)

25¢)
T4 ﬁ ¥ A TN Tgeasuses [~/ T-FR %?Jd/‘?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phone #

DOCUMENT # N50511 Mar 13, 2002 8:00 am

CR2E037 (9/01)
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