2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006675 Jan 23,2002 8:00 am
17 Eniy Nome | Secretary of State

Principal Place of Business Mailing- Address
123 S INDUSTRIAL DR STE 104 123 Sl‘:I.NWDUSTRIAL DR STE 104
CRANGE CITY FL 32763 ORANGE CITY FL 32762

2. Principal Place of Business 3. Malling'Address “Ilml‘ I’I Il]l

I

IR

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City&State . "~ . - - R City & State 4. FEI Number Applied For
S : 59'34%693 . |Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -— . e e

Street Address (P.O. Box Number is Not Acceptable)

HEARD, SUSAN M

123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32763

City — FL Zip Code

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

*

A bl 4 i

1. SIGNATURE ‘
. ;"“-"-: G ATEL 20 8 gnatiire, typed or printed name of registered agent and tils # applicable. {NOTE: Ragistared Agent signalure required when reinstatifg) i s i,
. Y EEIéb‘tioh-éa-rﬁbaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. . " OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ‘ ' (7 pelete TMLE O change [ Acdition
NAME PINKERMAN, ANNETTE NAME
sTREET ADDRESS | 1385 FIRST AVENUE : STREET ADDRESS
CITY-ST-Z)P DELAND FL 32724 CITY-ST-7IP
TITLE VPD 1 Delete TME - [ change [ Aduition
NAME TAVAN, JOY NAME
STREET ADDRESS | 959 E. NORMANDA BLVD STREET ADDRESS
crv-st-2P _ | DELTONA FL 32725 ) 7 CITY-ST-2/P ) e
TMLE D - O Delete TTLE ] Change [ Addition
NAME HEARD, SUSAN NAME
STREET ADDRESS | 1925 QUAIL HOLLOW STREET ADDRESS
CITY-§T-2IP DELAND FL 32720 CITY-ST-21P
e SD 0 Delete TITLE I change (] Addition
NAME SHAW, StISAN NAME
sTReeT ADDRESS | 3115 N. CORRINGTON DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP _
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . W STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TIMLE . O Dslets TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfftee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 §f

changed, or on an attachment with aryaddress, with all other likg empowereg ') & -
///D/O L Ay oo

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wby

CR2E037 (9/01)



