2001 UNIFORM BUSINESS REPORT (UBR) FILED

ST A0am

1. Entity Mame

Principal Place of Business Mailing Address

583 S. YONGE ST. 589 8. YONGE ST. v v oo v o
MORMOND BEACH FL 32174 MORMOND BEACH Ft 32174 :

o=

/I

Le? S. Vonae ST o] i/oAlq._e sr

2. Principal Pface of BUsiness 3. Mailing Address *
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ORmoN D Bercs DRmon) ReactH,
City & State 7 City & State 7 4. FEI Number Applied For

R 1)WY

&

Flor(DA Flo e(bpa S9- 3630034 [ [Not Appiicabie

Zi Zi . Cagunt I .
P Gountry ® ' 5. Certificate of Status Desired O $8.75 Additional

3217 Yol.ys/a 337 oL S A Fee Required

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

PALMETTO CHARTER SERVICES, INC.

Namg =~ o T

Strest Address (P.O. Box Number is Not Acceptabie)

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

City FL Zip Code

L Sue

registergd office or registered agent, or both, in the State of Florida.

P S - M""’/

8. The above named entity su

SIGNATURE
. Sig_natura‘ typed or printed name of registerad agant and titla if applicable. (NOTE: Mggisterad Agent signature required when reinstating) DATE 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian. n Addad to Fets
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Delete TITLE ] Change [ Addition

HAME BARTLETTE, CHARLES R NAME

steeeT aooress | 4 LIGUSTRUM CIR. STREET ADDAESS

orv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE O oelats TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

me. | s o S i me _ [ Chenge (] Audition

NAME T - N Y e

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP )

TILE [ Gelete TNE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o ’ . - CITY-ST-ZIP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oempowered to execule this report as reguired.aw Chapter807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an£gdress, with-all other like gmpowered.

™

SIGNATURE:

S 2 L e —o
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale < Daytime Phong # -

CR2E034 (5/01)




