2001 UNIFORM BUSINESS REFURT (UBR) FILED

13. | hereby certify that the information supplied with this filing dfes not qualify for
indicaled on this report or supplementat raport is true and afcurale and that my
of the corporalion or the recaiver or trusies i
changed, or on an attachwnent with an a2o0dr

exemption siated in Section 119.07&3)0) Florida Statutes. | further certify that the information
gnatuwe shall have 1heé same legal eftect as it made under oath; that | am an officer or director
uired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

1-19-91 (904) 788-2974
Dats Dayteme Phone ¥

SIGHATURE AND TYPED OR PRINTED MAME OF 31GNING OFFICER OR DIRECTOR

CR2E034 (10/00)

- X Mar 20, 2001 8:00 am
DOCUMENT # POU000015290 e ’ .
1. Ently o AR Secretary of State
Principal Place of Busingss Mailing Address
5018 50. RIDGEWOOD AVE. 5018 50. RIDGEWOOD AVE.
PORT ORANGE FL 32127 PORT CRANGE FL 32127
Sulle, Apt. ¥, etc. Suite, Apl #, etc. Do NOT WRTEINTHSSPACE . .. _ _
E.‘.Ity 3 State ’ Clly & State - : 4, ;FE Number Applied For
7 59-3637142 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8 .75 Additional
] Fee Required
i~ 8. Nams and Addma of Cnrrem Heglutemd Agent 7. Name and Address of New Registered Agent
T T mt e e ~ | Name '
g%ogg’ gﬁggwooo AVE. Street Address {P.O. Box Number {s Not Acceplabla)
PORT ORANGE Fl, 32127
City ) FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatiwe, Typed & printadt nwne of regisionsd agont 4nd e if appticabis. (HOTE: Rag Aga red whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00
—— Tax fiing requirement and Glacts to do €0, ____|____ Aftor MAY-1, 2001-Fee wil! bo $558.00- — — |- 1> ﬁﬁ::':‘;r%ag::fg;::"m“g o fgjg?uhg); 536
(See criterla on back) O Make Check Payabls to Departmem of State
11, OFRCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P Ooeets me {Ocnange O Aadition
NAME BROOKS, DAVID NAME .
staEeT AODRESS | 5018 SO. RIDGEWOOD AVE. SIAEET ADDRESS
crv-s2¢ | PORT ORANGE FL 32127 onv-s1-2p
™me ST Qmme : TE VP 8T - [ change  [] Additien
NAME BROOKS, ROY NAME Brooks, Roy
sreev aporess | 5018 SO, RIDGEWOOD AVE. : STREEVADDRESS | 1 ¢y 5 Tyndale St.
crv-st-20 | PORT ORANGE FL 32127 G- Sr-2p Roslindale, MA 021 ‘-n _

B LT i e o [lDoete - RTME b ! (ClChange [ Adaion
e RAE K e e o T i_ L e - 4 -
STREET ADDRESS STREET ADDRESS
CTy-ST-20 ' ’ CITY-ST-ZP
THLE : O Delete TME CJChange  [J Additicn
NAME HAME ’

STREET ADDRESS STREET ADCRESS

cavsip T T e B B e M e e
TIE 3 Deteta e O change [ Adltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2P CiTY-ST-20 .

nie [T alate TALE DOl change T Addition
MAME NAWE

STREET ADORESS STREET ADDRESS

CITY-$T-2P L~ ] omese



