2601 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # PO0000010113 May 16, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00)

|
Principai Place of Business Mailing Pl«ddress
400 PARQUE DR #5 400 PARQUE DR #5
ORMAOND BEACH FL 32174 onuacmo| BEACH FL 32174 puuvJnfJi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgber Applied For
% QS%@&{ Not Applicable
Zi Count Zi | Count
" ountry P } unry 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e Name . _C_ \ -
HARRISON, CHARLES R Seonided AC aue O
! Street Address (P &y Box Number is Not Acceplable)
1413 TROVILLION AVE rete) NS
Q asgue. e
WINTER PARK FL 32789 i
|
City in Cod
O cravnd Beack FL éa\—-ﬁ‘/
8. The above named entity submits thi tement for the purposa: of changing its registered office or registered agent, or both, in the State of Florida.
o —_
SIGNATURE ;G—(\ﬁ"gf C\ ome~" \)ODYKG-O( S - ] 3006 l
Slg(fure\yped or pnmeh name of registerad agent and title il appllcabla [NOTE: Registered Agent signature required when remstatmg) DATE
; I
9. This f:prporatlc.}ﬁs)ehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May 8o
Tax h\rqg rgqunrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
{See crileria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORSi | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delste TITLE [ Chenge [ Addtion
NAME MYARA, ALAIN NAME
stezt aporess | 1131 BEL AIRE DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 _ CITY-ST-2IP
ME O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TITE (7 Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS |- et L - - STREET ADDRESS —_
CITY-ST-2IP CITY-ST-2IP
TITLE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T1-2IP . CITY-ST-2IP
TITLE O pelee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true an accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attacpiment with an address, with all other llke empowered.

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED OR PRI D NAME OT SIGNING OFFICER OR DIRECTOR

w7 -



