2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002615 Feb 05,2002 8:00 am
- rene Secretary of State

HEK"'?W HKNCH"IN-C" : 02-05-2002 90143 032 ****§] 25
Principal Place of Business Mailing Address
640 N VOLUSIA AVE 640 N VOLUSIA AVE
.ORANGE: CITY FI. 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address Hll”ll’ II' III " I" " m II “I I ”I“I”ml I"H"’
Suite, Apl. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 49'3445515 Not Applicable
Zip ) Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- MR : - — = Name - - = - -
BENNETT. G. DARBY Streat Address (P.O. Box Number is Not Accentable)
640 N VOLUSIA AVENUE
ORANGE CITY FL 32763

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reqguired when reinstating) DATE
. 8. Election Campaign Financing 35_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD. O Delete I O] Change 3 Addion
N BENNETT, G. DARBY Nt
STREET ADDRESS 504 HERM"‘S TRA“_ STREET ADDRESS
Cnv-sT2 | ALTAMONTE SPRINGS FL 32701 o720
TITLE VD ) - [ petete TITLE ] Change ] Acdition
NAME MAYHEW, RICHARD . : NAME
STREET ADDRESS 354 CENTER UDR " STREET ADDRESS
GITY-ST-2IP DELANDFL 39724, CITY-5T-2IP
TILE D 1 Delete TILE . ’ R Ol crange [ Addition
N KEMPF, DOTTIE : e
STREET ADDRESS ¥ | VALLEY DR . B STREET ADDRESS
om-sT-2P | DELEON SPRINGS FL 32130 cr-st-ze
TILE S - ‘ oz TITLE [] Change  [J Addition
NAME COHEN’ NAME :
STREET ADDRESS 155 VALE STREET ADDRESS
GiTY-57-2IP ’D CITY-ST-2IP
TILE - —~ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-87-21P CITY-5T-2IP .
TITLE - [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate™qnd 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 receivepor trusige smpowered to execute thi report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a her ilke empowered.

FONEED ./L//Y/O?\ 274~ {zaa

NYME OF SIGNING OF| OR DIRECTOR Daytime Phone #

Q&

SIGNATURE: pA

CR2E037 (9/01)



