2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P01000016469 1
" Eiytame _ Secretary of State
Principal Piace of Businass Mailing Address
1841 .SOUTB.RIDGEWOOD AVENUE 184 SOUTH.‘RIDGEWQOD AVENUE
. SOUTH.DAYTONA-FL- 32119 * SOUTH DAYTONA-FL 32119 ‘ .
e o [ ENA AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 61 L‘ ‘4 1 "" Not Applicable
Zie Country Zip Country " 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e o et e e .= - Name
:lg:;f::;‘sgxgmcw Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
M Signature, typed or printad name of registered agent and tits if applicabla (NQTE: Ragistered Agenl signature required when reinstating) DATE
9. This gpr'poratign is eligible to satisfy its intangibia FILE NOWY 10. Election Campaign Financing $5.00 may Bo
WTax filing requirement and elects to do so. After May 1{ 2002 Trust Fund Contrioution. O Added to Fees
{See criteria on back} O Make Check Pay
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE [ Change [ Addition
NAME WALKER, DAVID NAME
streer aporess | 5 SPINNAKER CIRCLE STREET ADDRESS
orv-st-ze | SOUTH DAYTONA FL 32119 CITY-ST-71P
TITLE O peleta TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CiTY-ST-2IP
TNLE B I T ~TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 Detete TITLE Ichange [ Addition
NAME NAME
SHECTADDRESS } . » .. .. 7 STREET ADDRESS g
CITY-5T-2IP R M CITY-ST- 2P
TMLE itk O Delete TITE [ change [ Addition
HaNE s NAME
¢ ~EET ADDRESS STREET AGDRESS
G. -ST-2IP CITY-ST-2IP
&> [ Delete TITLE Clchange [ Addition
N NAME
STr LFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 corporationyor the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anattachment bn addrgss, with-gll other like empowered. i
SIGNATURE{ Ak i (i Wakce  g.s0.0a 386212338

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cats Daytime Phona #

.

W bL A

LT

CR2E034 (9/01)



