» FILED

"' 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # PO0000074726 .  _
veinrt | ~ Secretary of State
PLANT ENTEHPH]SES' ]Nc 04-17-2001 90045 022 ***150.00
1o -
Principal Place ot Business Mailing Address
79 FALL DR. 78 FALL DR. ;
PORT ORANGE FL 32113-9102 PORT ORANGE FL 321159102 !
i
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE . '
City & State City & State 4. FE! Number . Applied For
59-3661I52 Not Appiicabie |
" . 1
Zip Country 2o Country 5. Certficate of Salus Desied ~ [J  SB-7 Aditional
. Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
Narne
?8 FALI.EL'KI')R R-- = Stwoet Address (P.0. Box Number 5 Nol Acceptable) !
PORT ORANGE FL 32119-9102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registared office or registerad agent, or both, in the State of Florida.
SIGMNATURE -
Signatwre, 1/ped of prnded nome of regt ageni pna tithe if app (NOTE: Fegiatsrad AQert Bgnalilre roquired wHan Isimiasng) DATE
9. This corporation is eligible 16 salisly s [ntanglbla FILE NOW!I! FEE IS $150.00 10. Election Camgaign Financin
Tax filing requirement and elects 10 do so. After MAY 1,.2001 Fee will be $550.00 Truslizund Cuntlt?bulion, 9 O ii;gi?ow
{See critgria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 — :
TLE [ petete TLE [ Charge  OAddiion | S
v CHMELIK, MAX R v g .
steer aooness | 78 FALL DR, STREET ADDAESS § |
orv-st.2e | POAT QRANGE FL 32119-8102 Ciry-ST-2P oo
TE D O3 peketa me Conne  Dacioon | &
NAME WINDER, JERRY V NAME !
swreer aooress | 239 SANDY CIR. STREET ADORESS |
cre-sr-2e S, DAYTONA FL 32119 cay-s1-2P . !
me ] T T O fme o Ot O [
NAME NAME :
SIREETADDAESS | . [ _f STREETADORESS | N
CTr-ST-IF GIY-ST-2P H
TIE O pelete nne O Change [ Addition E
NAME AN :
STREET ADDRESS ‘ STREET ADORESS
CiTY-S7-2P City-S1-2P
TmE ‘ 7 Detete e CJchange [ Addition .
NAME NAME
STREET ADORESS . STREET ADDAESS L
CITY-5T-2p . : ciry-§7-2P i .
e Coetete =~ J me O cChange (7 Addition '
NAME NAME |‘
STREET ADDRESS STREET ADORESS [
GY-ST-2P CITY.57-20 !
13. I'hereby certify that the information suppifed with this fili:g does not gualify for the exemplion statad in Section 119.07(3)(i). Plorida Satutes. I further certity that the information !
indicated on this repert o supplemental report is true and accwale and that my signature shall have the same legal eflect as il mada under oath; that I am an officer or director \
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if !
changied, o on an attachment with an acidress, with all other like empowered, 1
SIGNATURE: Max R, Chmelk Y-ro-0f (396 SH7-3¢73 '
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR [ "~ Dayime Phone ¢ .




