2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000013347

1.

JOHN FRANKEL, P.A.

Secretary of State

Entity Name 01-30-2003 90173 025 ***150.00

Principal Place of Business Mailing Address
1864 SECLUSION DRIVE 1864 SECLUSION DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124

Principal Place of Business 3. Mailing Address . H“Nl" ”l ||||‘ “l“ ||m Ilm |Im "m ”I" m“ |“” m” m’ |||I

2.
Suite, Apl. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3702864 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;gqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JERRY_B — StrEgtATTress (P.O"BaX NUmber is NotAcceptania) - T

648 SOUTH RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114

Lty .- e e e— e - FL Zip Code o

R, C— —_——— —— - _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Registarac Agant signalure required when reinstating) DATE
v ,
FeE ﬂAﬂF“if N?\i:m___{: IS'I;EE lf]’] ?:sgsgg 00 - [ B —_—— . 9.-Election Campaign Financing- $5.00 May Be
er May 03 Fee wili be ; Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 celete TITLE [ change [ Addition
NAME FRANKEL, JOHN NAME
STREET ADDRESS 1864 SECLU3|ON DR]VE - - STREET ADDRESS
omv-57-2P | DAYTONA BEACH FL 32124 ciTv-sr-2P
TILE D [ pelete TITLE [J change  [J Addition
NAME FRANKEL, ROSALIE NAME
STREET ADDRESS 1864 SECLUS|0N DRWE STREET ADDRESS
Crr-stiv | DAYTONA BEACH FL 32124 oi-s7-2¢
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE 1 Delete TITLE ~ [Ochange [ Addition
NAME 1 — . i IR RN NAME - — |-
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TIne [ pelate TITLE ] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE 1 pelete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information.supplied with thi

S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #
WATTAY S N e

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér of trus T X thi og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it wif ermplodiers

AuiRbi FRANKEL /27/ 07 2054518635

IGNATURE:A

CR2ZE034 (10/02)



