2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 110/00)

Lo :00
DOCUMENT # PO0O000065633 Apr 27,2001 8:00 am
1 Emiy s ecretary of State
04-27-2001 90386 037 ***158.75
Princizal Place of Susiness Mating Address
2781 STATEN DRIVE 2781 STATEN DRIVE
DELTONA FL 32738 DELTONA FL 32738
Sute, Apt f e, Suite. Apt. #, cfc DO NOT WRITE IN THIS SPACE
Clty & Suate City & Staic 4. FEI Number AnnTod boy 1
59-3664918 Mot AuoTcanto
£ Caurtr Z Country o
P e y P / 5. Cortilicate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni )
MName
ILGES, DAVID A £ Address (P.0. Bax Mumber is N ble)
Straet Address (PO Bax Numbaer is Mol Acceptable
2781 STATEN DRIVE e neeen
DELTONA FL 32738
Ciy o
8. The above named entily submits this statement for the purpose of changing its regstered oifice or registered agent, or both. - the S:ale of Forida
SIGNATURE
Sarnus boed proormted neve of registecd agant ana e f aop' cobile AT
9. Thxs ;;orporahom is gligible to satis®y its Intangible L 10. Election Campaign M nancing $5 I May Bo
Tax fi ng requirernent and e.scls to do so. . . - - <y Be
’ _ frust Fand Coniribution, L Added to Fees
(Sce criteria or bhack)
11, OFFICERS AND DIRECTORS 12, ADDIIONS{CHANGLES 10 DFFICERS AND DIRECTORS 'N 11
TiTLL D [1Deeke LE [ Change [ A
HART ILGES, DAVID A N
staees cncaess | 2781 STATEN DRIVE S7REET ADDRESS
LiTY-57-7iF DELTONA FL 32738 orvs1 4P
ULE [ Datete TLE [ Charge i
Ak Mtz
BIREET ADDRESS STRETT ADORTSS
GIY-57-71P SITY-S1-LF
it [ ozlee Lz [ Change
i HANE
STRFTT ADTRISS STRTET ANDRESS
CIv 8 2 S SE AP
e [ pekee e Tl orange ] Adeiae
i NAKE ‘
STRIZT ADTREES STRIE™ ADORESS
Gy-$ -0 CITY-51-71F
TILE [ neleg TITLE M erage
HAMT NAME
STRERI AZURESS S1SEET ADSRESS
CITY-81-21F CiTY-57-11>
Hidka I'TE Pl ) adetin
[ LARE
SiReel BSDRESS SIAEET ADSRESS
STY-ET-AP i CTY-57-71°
13. | rereny certify thatl e information suppiied wth this filing does not qualfy for the exemption sta'ed in Section 119.07(3)(°). Florida Statutes. | furirer cortity that i I
indicates on this report or supplomental report is true and accurate and that my sigrature shall have the same legal effect as if made undoer oalh; thal | am:
ot the corporation or 1 recaiver or trustee empowered 10 execule s report as reguired by Chaptor 807, Florida Stalutes: end that my name appaars © Bles
changes, or on an altachment with ar address, with all other ke cmpawared. ‘
- : s * % .
‘.,.‘L:Wa\fld A. TIlges, President e AP Y -3 ?330‘3‘6?
SIGNATURE Al PED OFRW*RI D NAME OF SIGNING OFFICER OR DIRECTOR Do JE e

W s



