2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N96000003079 Feb 01, 2001 8:00 am
" Ey e Secretary of State

Principal Place of Business Mailing Address
10t SEABREEZE BLVD. 101 SEABREEZE BLVD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. §uite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number Applied For
59-3264585 Not Appicaiia
Zip Country Zip Counlry 5, Cerlificate of Status Desired | _ fg'zesqt‘:g:&tioﬁ%d_
"7 76. Name and Address of Current Hegi:_aterad Agel_'lt N ] ﬁ? 7Name and Address of New Registered Agent
Name
TR]ESTEH, STANTON L Street Address (P.O. Box Number is Not Acceptable)
101 SEABREEZE BLVD.
DAYTONA BEACH FL 32118+
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) i
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TMLE [ Change [ Addition
RAME TRIESTER, STANTON L NAME
staeeT Anoress | 101 SEABREEZE BLVD. : STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 / CITY-51-2IP
TLE e ',.D_\L...__ N [ Balete TILE = e . —_ - --— _ _[]-Change:—-{=] Addition=
HAME TRIESTER, SONIAL - NAME e
streeT anoress | 101 SEABREEZE BLVD. STREET ADDRESS
orv-stzr [T DAYTONA BEACH FL 32118 CITY-5T-2IP
TITLE DS O Delete e [Jchenge [ Addition
NAME OBRIEN, KARIN E NAME
sTReeT aooress | 343 E. 18TH ST. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10003 CITY-ST-ZIP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

tated in Section 119.07 3)(i). Fiorida Statutes. | further certify that the information
all have the same legal effect as if made under path; that | am an officer or director

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my sign
of the corparation or.the receiver or trustee empowered tg execute this repart
changed, or on an attachment with an address, with thar lik

uired by Chapter 617, Florida Statutes; gd that my name appears in Block 10 or Block 11 if
e nBme/ S e o Jal (o) J
SIGNATURE: ____<3:.2ihid 7 / AR , 610 ) o 7SO

SIGNATURE AND.TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

4

s

[C;HZEOST {10/00)



