2002 UNIFORM BUSINESS REPORT (UBR) FILED
- =R Mar 27, 2002 8:00 am
Docam ENT # - PO0000110512 . Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
5336-S—-RIDSEWOOB-AVENUE—, S236.5,-RIDGEWOOD -AVENLE.
BORT-ORANGE EL 32127~ —PORT-ORANGE-R~32137-»

AN MR

2. Prmcwpal Piacg of Business 3. Mailing Adgress
250l S K DEEWeD Bue | A00) Soip blwer fre
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|l'y & ty & Stat 4. FE! Number s cmm = | 2=} Appliad For=="
} 2 )4 7/&4‘ F { - f /%;;/)#/4“‘- e ~A——- -/ -7*‘ e == 50-366297 1= Not Applicable
. _.__._zlp___,_f_m:_..»— ==County Tountry N i $8.75 Additionat
3 ot /} v[ /5‘ 5. Certificate of Status Desired O Foe Required
* 6. Name and Address of Current Registered Agent ~ j ~ -~ 7. Name and Address of New Reglstered Agent
Name

HILLIARD, RICHARD .
2506 HBGENOORUENLE TR BT g e,

RORT ORANGE-FL-32407
“Souff Deshot ____ FLIGLTS

8. The above named entlty submns thls staternent for the purpose of changing its registered office or regnslered agent or both, in the State of Flarida.

.',,,,1

SIGNATURE i i -

Signature, typed or printed name of registered agent and litl it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribition 0 Add.ed 1o Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Geleis TITLE £ change ([ Addition
NAME HILLUARD, RICHARD NAME 0
sTReeT Apomess | 5236-8--RIDGEWOGD-AVENUE- STREET ADDRESS 2§ L qrod) py.
crv-st-ze L _PORT ORANGE-FL-82127— CITY-3T-21P Sotd % 4/&. ;f 3 Z«//;
THLE [ Delete TWILE O cfa nge (] Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-7P ) ' CITY-ST-7/9
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-$T-21P
- TIME - O Delete TITLE [F Change [ Addition
NAME || NAME . ! .- [ :
STREET ADDRESS J| stReeT apoagss e -
CiTY-ST-21P CITY-ST-2IP
TILE . 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ¢ITY-ST-7P
TmE [ Detete TITLE o "[Jchangs [ Addition
NAME pee] o ovr e e || eeme
STREET ADDRESS. .« . .. y wr ey men e |[-STREET ADDRESS
B R ] FIT R i " -
CITY-ST-4P CITY-ST-2IP

les not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shali have the samelegal effect as if made under cath; that | am an officer or director
aptet 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/02 ~

GFFICER OR DIRECTOR ¢ Dael’ Dayume Phone #

13. | hereby certify that the information suppiied with tiffs filin
indicated on this report or supplemental report igArue ged ccurate and th
of the cmporarron or the receiver or trustee empbwepdd

SIGNATURE Y/ eV ra
[I(J S'GNA@ AND !E PE@,,E’“INTED NAMMOF S

1R Y

W

CR2E034 (9/01)



