2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003077 Jan 30, 2001 8:00 am
"SLEEN S. MOLYET. P.A e Secretary of State
) P 01-30-2001 90117 022 ***150.00
Principal Place of Business Mailing Address
1965 DURFEY AVENUE 1965 DURFEY AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
s TR ANCAR MG EARAT R ER
Suite, Apt. 4, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 96&@5 44 Nol Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ 2
CROWDER, DAVID LE F///S 1 2.
! : Sireet Agdress {P.Q. Box N ris N ceplable)
345 EAST STATE ROAD 438 ASMCIN)) ) A/ I
SUITE 101
FERN PARK FL 32730

Y otavEe ey, = FL 87543

T
8. The above ngmed entity submits this statement for the pygpose of changing its registered office or registered agent, or both, in 1he’ State of Florida.

and tille i applicable. {NOTE: Registered Agent signalure required when reinstating) DATA 4 N

SIGNATURE

9. This pprpjatiqn is ér'gime t:gsjlisfy its Intangible F " FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiilng gqutremem and elexds to do so. fter MAY 1, 2007.Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} ] Make Uheck Payable to Department of State iy

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE FEESI1DNT [ Dslets THILE O Chenge [ Addition

NAME sreeet S /)70L>/7 NAME

sreeTaooReSs | G465 DURF RIS . ) STREET ADDRESS

CITy-ST-2P O Mﬂé’g & - F /. % Z‘? é 3 CITY-ST-2IP

TITLE T O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2P

me B [ peete TITLE []change  [J Addition

NAME - = - - - - ~§ name

STREET ADDRESS STREET ADDRESS

CITY-57-2 ’ CIvY-ST-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-§T-2P

TILE : [ pelsta TITLE [Ichange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cthef like empowered.

SIGNATURE: 7t /11y > - Itdy Otfopfor __ Yet)374- sxEz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00})



