e
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2,200 0

1. Entity Name
Principal Place of Busiress Mailing Address

115 E. GRANDA BLVD..}O?TB 115 E. GRANDA BLVD.«#f #3

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—. _ —— .-
- e ' ' ' Name
LOGUIDICE, JOSEPH A Street Adcress (P.O. Box Number is Not Acceptable)
555 W GRANADA BLVD #B5
ORMOND BEACH FL 32174
City F L Zip Coge

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agenl signatura vequired when reinstating} DATE
f
9. This corporation is eligible to satisfy its Intangible —FILE NOWII! FEE IS $150,00. ) N )
" s 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Copntrgi’bulion 9 O fi.gﬂohg?;:e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE O thange [ Addition
JUAME CASWELL, LINDA ‘ NAME A
sneer aooress | 115 E. GRANDA BLVD #9~°# 3 $TREET ADDRESS SArT 3
orv-st-ze | ORMOND BEACH FL 32178 CRY-ST-2P
TE D O Delete TLE CJChange [T Addition
NAME REEVES, LINDA NAME #
streeT ocress | 115 E. GRANDA BLVD. #0973 STREET ADDRESS SwiqE 73
orv-st-z¢ - |ORMOND BEACH FL 32178 ' CITY-§T-21P
TME . : L _ 0 Detete JJ e — .. [Othange ] Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ) CITY-S1-2iP
TNLE ] [ Delete TITLE [J Change ] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LU e CITY-ST-2IP
TILE Y - O Delete TITLE ’ [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 lagal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other ke empowered.
A : —p G
SIGNATURE: = ‘/Aa/m_.— 38— 672-~Ljfo
‘ Date Daytirna Phone #

1
:
é

Z

CR2E034 {9/01)




