2001 UNIFORM BUSINESS REPORT (UBR)

hd

FILED

-
]
DOGUMENT # P00000042541 May 14,2001 8:00 am
il Nae T Secretary of State
Principal Place of Business Mailing Address
2245 WHITEHORSE STREET 2245 WHITEHORSE STREET vw
DELTONA FL 32738 DELTONA FL 32738 Luuwa £
2 Pr'”c'piai' Face of 5“2”‘3525 Z 3. Mailing Addresg ”"”m m "’ " " ” " " "” m,l m "m l‘"’ ml ml
9292 S IXN2295 ‘\/Ai‘f&/{;ﬂtie— 5r
Suite, Apt, #, etc, Sulte, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City &, State Clty & State F 4. FEI Number Applied For
Dl . 2L |peliens L 59-36420]0
Zi Count unt i
g 7 ﬁ' ougy (. Voo 5. Centificate of Status Desired $8'75 ﬁ‘tddmonal
:)7} V 32 73 W5 A Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
' ' Name e !' ‘_}_ 7” q !
THORBIN, RICHARD J A = - s =
2945 WHITEHORSE STREET Street Address (P.O. Box Nuggber is Not cceptable)
. DELTONAFL32738 ___ .. . __ .. . ; 7 21, 2 aidll ] NS
" Qellse FL]%%% 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 QA ﬂlﬂﬂ/ j ﬂj &b . 7’20 ﬂ/
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi )
~ o ! E paign Financing $5.00 May Be
Tax filing rfeqwrement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(8ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS JJ 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,/
e D [J Detete MLE Secre }4x . [JChange  [3Mddition ]
e THORBIN, RICHARD J e Berry g The rb y e
stheer aooress | 2245 WHITEHORSE STREET STREET ADDRESS | ) ;;, Y5 W, 1" ons < 1' 5
CITY-ST-21P DELTONA FL 32738 CITY-5T-2IP iﬂ § / a
VT : 7 o | &
e 1 Detete TILE ) e f__ e 5 S o Clchenge  (WAddiion &
NAME NAME 5
e
STREET ADDRESS STREFT ADDRESS f/.’
CITY-ST-ZiP CITY-5T-2IP . JJ
TITLE {1 petete TTLE [l Changs [ Addition
NAME NAME -
STREET ADDRESS | — - STREET ADDRESS - .
CITY-81-ZIP CiTy-ST-2IP
TME O Delete TTLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2iP
WILE J Delete TIMLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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 that the infermaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agdresgefvith all other like empowered.
SIGNATURE: 1-20-0) 386-739- b 58)
SIGNATURE A) PED GOBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




