2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000047012+ - May 15, 2001 8:00 am

1. Enty Narre | Secretary of State

Principal Place of Business Mailing Address
7 BROOKWOOD DRIVE 7 BROOKWOOD DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 U “ 0 5 1 97 9
P.O0. Box 131304
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Appiied For
Ormons Benew 59-364 7777 Not Applicable
Zi t i it
P Country Zp Couptry 5. Certificate of Status Desired O $8'75 Addltlonal
32173 DLyusiA Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BONAMY, ROBERT D SR Strest Address (P.0. Box Number is Not Acceptas!
.0. Bo mber is
7 BROOKWOOD DR. ree ress ( x Nu ris Not Acceptable)
ORMOND BEACH FL
City FL Zip Code
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. Thi ion s eligi isfy i i FILE NOW!! FEE | . , o
o fing earemont ang s 0 dosor Atior MAY 1,2001 Foe wi b0 350509 00 10- Flection Campain Financing $5.00 wmay 8o
ax iing reguiremen : ! ee : Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ change  [] Addition
MAME BONAMY, ROBERT D NAME
streer aooness | 7 BROOKWOOD DRIVE STREET ADDRESS
CITY-ST-2iF ORMOND BEACH FL 32174 CITY-5T-21P
TITLE O Detete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
TMLE Co — O petete e ’ ) ’ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-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 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; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likegempowered.
/&w J éo.wo;y ‘%5’0/4/ (38e) ¢/5-73/9

‘@
ATU Date, Daytime Fhone #

RE AND TYPED OR PRINTED N’ﬁE OF SIGNING OFFICER OR /CTOFI

CR2E034 (10/00)



