2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116230 Apr 27,2001 8:00 am

1. Entity Name

MARY BUCHANAN PA ecretary of State

04-27-2001 90280 017 ***158.75

Principal Place of Business Maliing Address
640 DUNLAWTON AVE 640 DUNLAWTON AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

Sk 5. AtlenicBee-| DML S Atlask Roe. ”“”““N“"

Suite, Apt. #, etc.

, Suite, Apt. #, e ] DO NOT WRITE IN THIS SPACE
h@m\ s ek Shecey, T O aloow gr\\ Sheres, FL

ity & State Cily & State 4. FE! Number Applied For

KRG - ?r—? IREES Not Applicable

Spa\ l % Coumq'} S()‘ 3?& \ \Q} CO{?SSR 5. Certificate of Status Desired ﬂ gi';gqﬁggéﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCHANAN, MARY

Street Address {P.0. Box Number is Not Acceptable)

CR2E034 (10/00)

640 DUNLAWTON AVE
PORT OHANGE FL 32127
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ut the State of Florida.
SIGMATURE
Sigrature. typed or prnted name of registered agent ard tite i appiicable (NOTE: Registered Agent s.gnaiure required wihen -einstating? DATE
§ lon is eligible to satisfy | i FILE N 1 FEE 1S §150.0 ) ) ) .

9 lgff_c‘f;rp?ran?; is ee:‘wltg::; Z tc‘> attti*v (‘jts Intangible e b imi‘;“;o\‘;fom ch: }f_}ﬁ‘ f?;f% 00 10. Election Campaign Financing $5.00 may Be

ling requirem elects to do s .n.neil‘ (U719 T 20T 2= 9» E 3.3 Uy Trust Fund Centribution O Added to Fees

{See criteria on back) /K iake Check Payable io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Diresden™ O Delets LE (O change [ Addition
HAME e S A Y NAME
srerraonress | A D TN e Q""?:\ STREET ADDRESS
CITY-51-2iP O ™ Aoy Q)L\-\ 'T’L a0 ‘i? CITY-57- 2P
17 e

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CATY-ST-71P CITY-$T-21P
TILE {1 Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-83-2IP
TTLE (1 Delete THLE [JChange  [] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 419
TITLE [ Deiete TITLE [ crange [ Addition
NAE NARE
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 3f

changed, or on an attachment with an address, with ail other like empowered.
. & » ("
O 386 QL 1-2k0

Date Daytime Plone #

r

- AN \ Chn ‘k{?)'wu\-’;umﬁx \‘\'if\usm\wwt 04 jcq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

TINRRY, CSeTvReTReeTs



