2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066543 Apr 23,2001 8:00 am
1. Entity Name
A ecretary of State
Principal Piace of Busingss Mailing Address
3980 AIRPORT ROAD 3960 AIRPORY ROAD
DELAND FL 32724 DELAND FL 32724
Sulte, Apt. #, elc. Suite, Apt. #. ctc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number . C Applied For
Y- 36575 L9 o Aopicae
z Count t 4
" Uy Zip Counity 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed o printed rame of registered agent and tte ¥ aop cab o (MNOTE: Registered Agent signature recuired when reinstaing! DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 o )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ?f:i?%rfjaglgmat‘r?guzg:ncmg 0 fdsd.e(giotohlligfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 palete TITLE [1 Change [ Additien
NAME NUNN, JACK A NAYIE
sTREZT AODRESS | 3960 AIRPORT ROAD STREE? ADDRESS
CITY-587-2IP DELAND FL 32?24 CITY-8T-21IP
THLE ' [ Delete TITLE [ Changa  [] Addition
HAME NUNN, DAVID J HANE
STREETADDRESS | 3960 AIRPORT ROAD STREET ADDRESS
CITY-87-2IP DELAND FL 32724 CITY-5T-2IP
TITLE v 1 Deete TITLE 1 Change [ Additiaz
NAME NUNN, CYNTHIA F MAME
TREET ADDRESS | 3960 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-8T-2IP
TITLE ST ] Delete TITLE [ Change [ Additian
NAME NUNN, MARIAN N NAME
STREET ADDRESS 3960 A|RPORT ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Acditon
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-21p
TITLE [ Delete SITLE [ I Change  [] Addition
HAME NAKE
STREET ADDRESS SIREET ATDRESS
CITY-ST-2IP CITY-S3- 2P

13. I'hereby certify that the information suppiied with this filing does nat 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; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressgwith allother igdmpowered

SIGNATURE: 0 / /oy Davio T Ao’ S-fg-0) JES-SFoo

SHETTATURE AND TYPE/[W'R PRIED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Gaytime Prone 8

GR2E034 (10/00)



