2002 UNIFORM BUSINESS REPORT (UBR) FILED

DTS AT

DOCUMENT #  PO0000065080 R ety of Gtate™

ny

Principal Place of Business . Mailing Address
2401 JOHNE ANDERSON DRIVE 2400 JOHN§F ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658739 Not Applicable
zp Country i Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- Name ... .
SCHECTER, RANDAL L ESQ A ’/M s cuhape gmy |
el .
Street Address (P.O. Box Number is Not Acceptable)
1030 W INTERNATIONAL SPEEDWAY BLVD STE 100 ‘
DAYTON FL 32114-3415 i e
A BEACH 34 178 W, GRMWADA vy, Suu€ ol
City - 7 Zip.Code .
ol movl) fenck FL | "%/t %2
8. The above namad gntily Jubmijts thi ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o Radel L. Sthecke. Esaute 02(0 5162
%gnatur f typed or printJd.n!ame of registered agent and title if applicable. (NOTE: Registarad Agent signaﬁure required when reinstating) DATE
a, Ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o n
e ust Fund Contribution. Added to Fees
(See criteria on back) rl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O celete TIMLE DO Change [ Addition | &
NAME EVERETT, JO NAME =28
street anoress | 2401 JOHN ANDERSON DRIVE STREET ADDRESS 3
orv-st-zp | ORMOND BEACH FL 32176 OITY-5T-2P il
— " o
e VP O etets Tine Cof qecrion Ty CA5T pame omy Pohnge O Adction | G
NAME NOLTE, WILLIAM H NAME NOLTE
sTheeT aDokess | 2401 JOHN ANDERSON DRIVE STREET ADDRESS
owv-st-ze | ORMOND BEACH FL 32176 CiY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME Tt NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-ZIP
TILE O pelste - TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-S81-2P
TITLE [ Delete TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21F
13. | hereby certify that the information supplied with this filing dees not gualify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 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 ather like empowered.
SIGNATURE: éﬁ/‘c@?f% V240 7/02 I9b-622-2/1\5
fla f Deytime Phone #




