2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000088159 Mar 07, 2002 8:00 am

1- Enity Name Secretary of State

PrincipaliPiksa ! Bisihss Mailing Address

620 KATHERINE: ST+, 620 KATHERINE ST. _

S. DAYTONA FL 32119 S. DAYTONA FI. 32119 ‘ . . . ‘

2. Principal P oo of Businges 3. Mailing Address “Il”"l |” II|” "M"l“ "m"m ""”I"”Im ”m I"Il IIH "II
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ' DO NOT WRITE INTHIS SPACE o
City & State City & State Applied For

cable
Zip Lo Country Zip Country
G-
6. Name and Address of Current Registored Agent

& ORYAL A b 3aiaE SOTHIN gy W e Name
4 i ‘ [ 1530 SN

LOWE’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable)

1700 BISCAYNE AVE.

S. DAYTONA FL 32119

N Y City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.~-.' o - P . '

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

9. _This corperation is eligible to satisty its Intangible_ | .. FILE NOW!!! FEE IS $1506.00 g T e e = '
~ Fax fling-requriment and sisets o dose. ~ | After May 1. 2002 Fes will be $550.00 107 Election Campaign Fiancing fgj%q ay Be
A (See criteria on back) O Make Check Payable to Department of State rust Fund Loninibution. ed In Fees

11. , OFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

T:ITLE P/ D O belete TITLE [ change [ Additien

NAME MOCK, ANA HAME

stacet aooress | 620 KATHERINE ST. STREET ADDRESS

orv-st-ze | S, DAYTONA FL 32119 CITY-5T-2P

TITLE Sg D O pelete TITLE {change [ Addition

NAME LOWE, SCOTT NAME

STREET ADDRESS | 1700 BISCAYNE AVE. STREET ADDRESS

orv-st-zr | 5, DAYTONA FL 32119 CITY-ST-2IP

TITLE D &Deme TITLE ¥ [ Change  [J Addition

NAME THOMAS, TANYA M NAME

STREET ADDRESS | 800 HEWITT DR. STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-ZIP

TMLE K D O oalete TITLE O Change [ Addition

NAME 0CK, JR., ROBERT J NAME ) .

streeT aporess | 620 KATHERINE ST. STREET ADDRESS

crv-st-2r | S, DAYTONA FL 32119 CITY-ST-2IP

TMLE v/ D [ Delete TILE . - Ochenge [ Adcition

NAME LOWE, CHRISTINE NAME ' :

staeeT aporess | 1700 BISCAYNE AVE. ] i e o M STREETADDRESS | o e a et e = e i e

amv-s-zp - 1S, DAYTONA FL 32119 _ CITY-5T-2IP

TITLE D - B:Deme TITLE [ Change [ Addition

NAME THOMAS, lil, DAVID W NAME

streeT aooress | 800 HEWATT DR. STREET ADDRESS

crv-st-ze | PORT ORANGE FL 32127 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ;

h an addregg, with all other like empowered.
SIGNATURE: : W 5'35‘\:3?..,/%94»‘ Moex_ QAL//M— 384 304 Y14/

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

Laa o4 14§ e

CR2E034 (9/01)



