2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
-
DOCUMENT # N99000007073 Apr 25,2001 8:00 am ¥
1. Entity N
ecretary of State
Principal Place of Business Maiting Address
520 N. WOODLAND BOULEVARD 520 N. WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
s Ve R AERM AT A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1225389 Not Applicable
Zip Country £ip Country 5. Certificale of Status Desired O §8'75 Addiﬁonal
ee Required

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

C.uRRY, EWAYNE
DUNGAN, MONTFORT C JR. Street Address {P.Q. Bo% Momber is Not Accepiabie)

303 E. KENTUCKY AVENUE

DELAND FL 32724 _ 303 E. K?«Wh}d(\{ Ave. _
" De lLand FL | 355,y

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

Name

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribulion. O  Addedto Fees Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE B [ celete TITLE B Change  [J Addition 5
NAME GUILLES, CYNTHIA M NAME wiles ; . e
STREET ADDAESS | 406 SOFT SHADOW LANE STREET ADDRESS Guil J e«\,!\“‘h}ﬁ. M 5
om-sT-2f | DEBARY FL 32713 eimv-St-2p o
TME D W Dekete TILE PO . [] Change Addition %
NAME LAIL, NANCY NAME Rea., Mi lfe
STREET A0DRESS | 601 N KENTUCKY AVE STREET ADDRESS | )3 JBd aunid ¢
CITY-ST-2IP DELAND FL 32720 CITY-5T-7IP Drense cing, FL. 32763
e VD O Delete me e [ Change [ Acdition
NANE KELLEY, JANET NAME
STREETADDRESS | 408 BLACK QAK LANE STREET ADDRESS
oarv-s-22 | ORMOND BEACH FL 32174 OITY-ST-7IP
TITLE $D 2 Delete TILE W Change 3 Addition
NAME DELKER, MELISSA : NAME
STREETADDRESS | 1067 E NORMANY BLVD STREET ADDRESS 30 2! blajn cff‘d e
CITY-S§T-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE TD WK elete e TD O Change (X1 Addition
NAME DEXTER, ANDREW NAME
streeT a00Ress | 469 FOOT HILL FARMS ROAD STREET ADDRESS ?_; %i?}h?n Aefah
emy-§1-2p ORANGE CITY FL 32763 CITY-ST-2IP q l’ Be sk "l 32116
TITLE [1 Delete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 same lsgal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenit with an address, with alf other ke empowered.

siGnaTURE:  Logbl: [ Cymthin M. Guiles, Dingor Y/ /01 (o) 134- 4564




