2002 UNIFORM BUSINESS REPORT (UBR) FILED

v

OCUME 5093 Mar 24, 2002 8:00 am
DOCUMENT #  P000000129 S S
1. Entity Name ecretal ’f O tate
Piincipal Plage. of Business Maifing Address
720 GLEN'CIRCLE. - ., 720 GLEN GIRCLE _ _ ,
NEW-SMYRNA BEACH FL' 32168 NEW SMYRNA BEACH FL 32168 - ; "
MR R
2. Principal Place of Business 3. Mailing Address T pa
j. Suite, Apt. #, elc. Suite, Apt. #, etc. ) . . DO NGT WRITE.IN THIS SPACE ——- .
City & State City & State 4. FEI Number 59‘3624257 Applied For
Zip Country Zip Country 5. Certif;_it;ate of .Statu§ I?telfirqq; ‘H - Fele Roquitd:1s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LT N T P LI, LT Ll Name I
,P’&Q,DOCK’SPENCER Hor Street Address (P.0. Box Number is Not Acceptable)
720 GLEN CIRCLE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

a8 The abové named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATI;
_{_.9. _This.corporation.is eligible to satisty.itsIntangible|. .. .. . FILE NOWMNLEEEIS.8150.00. - .. . == emmrae e [P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust and E}n:na:fgution Mg ] fggﬂo"g’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE Ochange [ Adsiton | 5
NAME PADDOCK, SPENCER NAME @
streeT aooress | 720 GLEN CIRCLE STREET ADORESS §
omv-s-ze | NEW SMYRNA BEACH FL 32168 OITY-ST- 1P i
o

TITLE b O pelete TITLE [Jchange [ Addition | O
NAME PADDOCK, LISA NAME
stReeT soDress | 720 GLEN CIRCLE STREET ADDRESS .
arv-sr-zp | NEW SMYRNA BEACH FL 32168 eImy- §7-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Delete e [ Change (] Addition

| NAME_ _ N o o e s L o o
STREET ADORESS | '"' T T B = =R STREET ADDRESS | = R e B SRR S |
CITY-ST-2I7 GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP
TITLE ) [ pelete TILE T change [ Addition
NEME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | 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 thal 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 corporation or the recelver or fdstee emppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi fwith all other like egppowered.

SIGNATURE: L SRALL  Sipin, b Mofyr  36-Y7-3264

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




