——————————————————— |

P I s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

CR2E034 (9/01)

1. Entity Name - 04-04-2002 90010 029 ***150.00
TNR OF VOLUSIA COUNTY, INC. //
Principal Place of Business Malllng Address
951 OLD MILL RUN 99 OLD MILL RUN
ORMOND BEACH FL 32174 ) ORMOND BEACH FL 3174 .
2. Principal Place of Busingss 3. Maiing Address ”m’m m "l“ m" "m "m "w "m mﬂ lml l"" ,Jm ml ",,
Sulte, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 35588 Appiied For
59. ?6 Not Applicable
- = -
ap ountry Zip - - Counlry S. Cenificate of Status Desied ~ []  98-73 Addhtional
_ Fee Requirad
§. Name and Address of Current Reglstared Agent 7. Nama and Addrens of Now Aegistared Agent
Name
CPREBIS DANELS T T e e o e e o
Streat Address (P.0, Box Number is Noi Acceptable)
3880 TURTLE CREEK DRIVE #B-1
PORT ORANGE FL 32301
s Gty . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida,
Q .
“1. -
SIGNATURE Dl
Siphetire, typad of prinad name of registarac agent 45 tile if eppiicabie, {NOTE: Pegistered Agent signature raquired when Teinsiating) DATE
8. This corporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax fiting requirement and efects lo do $o. After May 1, 2002 Fee will be $550.00 10. .E:ﬁ::'g:]%agg;?guﬁr:n cing O fs'oeo"‘",:’; :”
(Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
e D 1 Dalata e [ change [ Addition
NAME RANSBOTTOM, PHILIP D JR. HAME
smeer aooress | 991 OLD MILL RUN STREET ADDRESS
erv-st-ze | ORMOND BEACH FL 32174 CIIY-S7-2P
TinE O Datete TITLE Ol change [T Addition
RAME NAME
STREET ADDFESS . STREET ADDRESS
CITY-51-2p Cy-§T-21P )
nTE O oetste TME [ Change [ Addition
NAME : NAME
* STREEY ADDRESS | — - - e e | Y[ ¥, 7T S N — B —
CITY-ST-21P CIY-ST-2P
TME : [ delete e Ochange [ Acdition
NAME NAME
STREEY ADDRESS h STRE_EI ADDRESS
CiTy-57-21p CiTY-ST-2P
e © el TmE _ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2IP
TRE : O belete TME Cichange [ Addition
HANE NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
13. I hereby certily that the information supplied with Ihis fil]ng does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further centify that the informalion
indicated on this seport 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 tha receiver or trustea empowered to gxecuia this report as raquired by Chapter 607, FlogiepSiatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmanl with an address, with all other fike empowerad. / N
[ o RN ] 7 -
SIGNATURE: TP PR S Py A . ¢ / Mz_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Data 7 ¥ Derytis Phone ¥




