2001 UNIFORM BUSINESS REPORT {UBR)

2119

FILED
Mar 07, 2001 8:00 am

DOCUMENT # P00000093503 s
o R Secretary of State
EI".L ' ) 02-19-2001 90065 018 ***150.00
Principal Place of Business Mailing Address
1301 BEVILLE ROAD 1301 BEVILLE RGAD
SUITE #7 SUME #7
DAYTONA FL 32119 DATTONA FL 32119 -
s ARG AR
Suite, Apt. #, etc, Sulte, Apl. #, Blc. DO NOT WRITE IN-THIS SPACE A
City & Siata City & Stale . FEI Nupper Appliad Far
uq’ 5&9 7 w /5 Not Applicable
Zp Country . Zip Country - . $8.75 Additional
5. Certilicate of Status Desired [} Fee Raquired
- ——.B._Name and Address of Current Regisiered Agent 7 Name and Address of New Registerad Agent
e e it St st = P R RS S S
?;‘d' BEVLHA.I.%N éOAD W . Street Address {P.Q. Box Number is Nol Accepiable)
SUTE #7
DAYTONA FL 32118
GCity FL l Zip Code
8. The above named gntity submits this stalement for the purpose of changing its registered office or reg_istared agent, or both, in the State of Florida,
SIGNATURE :
Signakute, typed or prnkad rame of regisiared agent and bite if appliceble. {NCTE: Ragistered Agert signaturs requissd when reinsialing) DATE
9, This corporation is eligidle to satisfy its Intangibie FIlLE NOW1!! FEE IS $150.00 ) ion Finang:
Tax filng requiremant and slecs (o do s0. Atter MAY 1, 2001 Fee will ba $550.00 e e o $3.00 uay 5
(See criteria on back} Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L4 £ Detets me | B Clsasia g
e AMENDOLAGINE, MICHAEL o menJo g s Michae s
smeer aooniss | 1301 BEVILLE ROAD, SUITE #7 STREET ADDRESS Bevil Road Uni+ 7 3
crv-stze | DAYTONA FL 32118 cirv-S1-2¢ 10 g
HILE v O petee e v 's T . ._,E]cmme 00 Additon | &
e AMENDOLAGINE, MARILYN e Bor Bevi B Roa d Unii
staer aporess | 1301 BEVILLE ROAD, SUITE #7 STREET ADCRESS Da .,
crv-st-2p | DAYTONA Fi. 32119 CITY-5T-2P \I’k‘ na;, FL 3201 C7
e ) _ - e Oloetete, . § TmE - ' O Change £ Addiien
NAME | BT :
sTheET anpaess | o - P SIREETADDRESS | - = = e ormramn . o R
“ry-st-2p CITY-ST-2P
TME O pelese e [change [ Addition
NAME AME
STREET ADORESS SIFEET ADDRESS
CTY-ST-7P ] CITY-S1-TP
THLE [ pelete Tme (O changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CNTY-ST-2P
LE 7 Deteta TNE [3 Changs ] Addition
NAME HAME .
. STREET ADDRESS STREET ADDRESS
ey -S1-2P CTY-ST-2P ‘-

13. 1 heraby cerllfz that the Information supplied with this liling does net quallfy for the exemption stated in Section 119, 07& )i). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal &
ot the corporation of the receiver or trustae empowsred 1o axecute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on
changed, or on an atachment pey liko empowergd.

th an eddrgss, with all of
SIGNATURE: //// .I I/// iV

act as if made under cath; that | am an officer of direcior

7 /4/0/ 5,% 39;@673




