2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000009409 R ety of Gtate™

Principal Place of Business Mailing Address
1420 N ATLANTIC AVE 1420 N ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

N BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atoss Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ormomd Peock | FL Gl\mma, Raged , Fo S Y F L W Not Applicable
Zip Countfv U Country e $8.75 Additional
3} r_lu S‘q 3)4? V : r !A~ 5. Cerlificate of Status Desired [l Fee Required

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

Coonnn

[

CR2E034 (9/01)

Name N
" WESTHRIN, ROBERT G SV o P 257 TT
Street Address (P.O. Box Number is Not Acceptable)
1420 N ATLANTIC AVE IO M. A Jondie
NEW SMYRNA BEACH FL 32169
City W %Code
W 73 A FL
8. The above named ermty submits this statgment for the gurpose of changing iis registered cffice or registeredfagent, or both, in the State of Florida.
SIGNATURE \ﬂh Vs M/KS/’//’VII/ % 3/ L0
atLra typed ar prmled name of regwstered ager} and title if applicabla. {NOTE: Registered Agenl signature required wT\en rainstating) DATE ¢
174 =
. . . PR . " ' ! .

9. This corporation is efigible to satisfy its Intangible o FILE P_iQWLI FEE IS $150.00 _ {0, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Foos
{See criteria on back) O Make Check Payable to Department of State

11. Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D [dtreicte TIMLE Pru et . [ilehange [ Addition

NAME WESTHRIN, ROBERT G HAME \JOim s “LaAey 7‘1\r~| o

sreeT appess 1420 N ATLANTIC AVE STAEETADDRESS | A2} AJr

orv-s1-2¢ | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP M Bin 5&0 L E L 369

TITLE O petste TITLE es P}“ M [ Change [~ Addilion

e e Retarel 1A .« Polhai 1

STREET ADDRESS STREET ADDRESS | (k5 29 H“‘km\ G roae Lo

CIy-51-2iP CITY-S5T-ZIF %q— Gﬂ: FL_ 32_" 12_

_TNLE [ selete TITLE VltLpf\)lM‘ J.cr a.i:ry_,... FFeas “‘":,i._] Change  [AAddilion [

NAME NAME Lﬂﬁ e . A!h' 7

s ST | o 398 Iellery Grove_ o
ST Bl Rt (ideng. /AL 3292 &

HILE [ Delate TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-SsT1-2P CITY-ST-ZIP

TITLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-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 certity 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 corporation or ihe 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 127
changed, or on an attachment with an address, with allfother like empowered.

SIGNATURE:

IGNATURE AND TYPED oﬂ’pnmrsn NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #
e



