changed, or on an attachmegt ) ke prmpowered.

%m% A//é‘z b Lt’dé‘t ,‘/5/..02

DOCUMENT#  POOCO0092298 Feb 04, 2002 8:00 am
T Enity Name Secretary of State
NDL OF VOLUSIA COUNTY, INC. 02-04-2002 90137 016 ***150.00
Principal Place of Business Mailing Address
2409 SILVER PALM DR. 2409 SILVER PALM DR.
EDGEWATER FD 32141 EDGEWATER FD 32141
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE ot Aopioabh
Zi Count Zi Count m
P ouniry P ountry 5. Certificate of Status Desired a $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SCOTT, JR, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
. 152 WEST GRANADA BLVD.
ORMOND BEACH FL 32174
' City FL | Z»Coce
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signature requirad when reinstating) DATE
i ion is eligi isfy i i 11! FE
9. This corporation is ligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ Change (3 Addition §
NAME LEEK, NIEL D NAME 3
STREET ADDRESS | 2409 SILVER PALM DR. STREET ADDRESS 3
CITY-§T-2IP EDGEWATER FD 32141 CITY-S7-2IP ol
o
TILE [ pelete TITLE [} Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-zp ] CITY-S7-2IP
TITLE [ Delete TITLE e [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ Delete TITLE [1Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
13. | hereby certify that the information g pplled with this fitin g does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supple tal report is true an rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥ ver, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

38< 295297

" 7 SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phane #

AV E£9100




