2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  BBVBLOG

CR2E034 (9/01)

[ ]
DOCUMENT #  PO0000042429 Apr 10,2002 8:00 am
17 Enty Name | ecretary of State
FLOF“DA SlTE MA'NTENANCE. |NC 04-10-2002 90452 024 ***]150.00
Principal Place of Business Mailing Address
426 SANDCREEK LANE 426 SANDCREEK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Piace of Business 3. Mailing Address ‘ Ill"ln “| Im”lm Il”'m“"m Ilm Iml mu M“ uul“l' l“i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ' 59-3646944 Not Applicable
. .-?Ip - - C_Eun.tfy_ -- &L Coupntr_y_-._‘ - -+ - 5.Certificate.of Stalus.Desired. — [ $8175 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBERT’ WILLIAN N : Street Address (P.O. Box Number is Not Acceptable)
433 SILVER BEACH AVE STE 104
DAYTONA BEACH FL 32118
. . City FL Zip Ceode
8. The above nameg entity Sybmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A 5 77
SIGNATURE o), e~ onalenlia ==
ngnature, typed A pfinted nama of registered agent and tine M= {NOTE: Registered Agent signalure required when reinstating) DATE
e . . ¥ P . ’, . '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Esction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. é After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add-ed to Fees
+F (See crileria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TRLE [ Change ] Addition
NAME DAVIDSON, TIM HAME
sreer anoess | 426 SANDCREEK LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE VD [ pelete TITLE (] Change [ Addition
NAME DAVIDSON, GREG NAWE
streeT ADDRESS | 428 SANDCREEK LANE STREET ADDRESS
CATY-53-2IP ORMOND BEACH FL 32174 | .- L. eITy-§T-21P - _. ) .
TALE [ Detete mE [ change [ Additin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CTY-ST-2IF
TIE [ Delete TLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reporpi¢ true and accuratg.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 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment !
SIGNATURE: , YR-OR /386 -23-24GY
Date Daytime Phone #




