8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT#  P00O000065189 Msa" 13, 2002f %‘t‘)(t’ am §
1. Enty Nar ecretary of dtate >
Principal Place of Business Maiiing Address
2191 ‘ROBIN HOOD TR. 2191 ROBIN HOOD TR.
DAYTONA BEACH FL 321192507 DAYTONA BEACH FL 321192907
2. Principal Flace of Busness 3. Wailng Addross ““““' ”I "m II”I "””ml "m II"I NI. I“II ""“l"”m "I‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 669 Applied For
99-3669326 Not Applicable_|_ .
i e e COUNN Y s e Pl e e i = Cpunty e e [ e —— = ~ea 7 -
PRLL:EAE o, =P uniey 5. Centiicate of Status Desired  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORGAN, JACQUALINE
Street Address (P.O. Box Number is Not Acceptable)
2400 S RIDGEWOOD AVE, #24
S DAYTONA FL 32174
City FL Zip Code
8. The abeve 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i i1 e s S e RS T .
9. This corporation is efigiole to satisfy its Intangible o FILE:!O__W‘F_! FEE IS $150.00-... —-—= 0 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10.00.60. . zr=—=f-====ZAfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
- ~={Bee-critenia’on back)"" Make Check Payabile to Department of State
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE 0 1 Detete TITLE O change [ Addiion | 5
NAME GRENLEY, ROBERT J NAME =
street anoess | 2191 ROBIN HOOD TRAIL STREET ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL 32119-2947 CITY-ST-2P o
o
TITLE [ Delete TITLE (O Change [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e e e Giny-er-ae . [ — T SR S )
TTME i O Delete TITLE (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-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 shali have the same legal effect as if made under cath; that | art an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with gil othep4ike empowerad
SIGNATURE: __ . 2~ " Kbt ) Gperyly /-390 Z@BO7! e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone # 3




