~ ‘26(‘)1 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N95000000906 Jan 25, 2001 8:00 am *
" Friy e Secretary of State

Principal Place of Business Mailing Address
411 RIDGE BLVD 411 RIDGE BLVD
PORT ORANGE FL 32119 PORT QORANGE FL 32119

00008199

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o el : - i
KNEPLEY, MARY K EA Street Address (P.O. Box Number is Not Acceptable)
411 RIDGE BLVD
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica,
SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TINE D 7 pelste TLE . Ol change [ Acdition | S
NAME FRALICK, YVONNE NAME g
sTReeT ADDRESS | 1893 PRIMROSE PATH STREET ACDRESS s
orv-sT2P | DAYTONA BEACH FL 32124 oiT-57-2P &
o
TITLE D [0 Delete TIMLE O change O3 Adtion |
NAME FRALICK, CLARENCE NAME
streer ADDRESS | 1893 PRIMROSE PATH STREET ADDRESS
orv-s1-2P | DAYTONA BEACH FL 32124 Ciry-sT-2p
“THLE D O Delete TILE [ Change [ Addition
HAME FRALICK, ALAN NAME
stheer aooress | 251 MORTON.LANE .- ... - . - sTReET ADDRESS -
orv-st-7F | WINTER SPRINGS FL 32708 GimY-5T-2P
e [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZP
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
12. | hereby certity that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; 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 like empowered. 9 5‘
- ~ o
@ n *3 T _‘ [y -~ .
SIGNATURE: 6»‘ ENATETAIE R INCLARENCE ¢ ARALI L 01-i-ol & Teo-R8sT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #



