FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT #

1. Entity Name

PolCCCOs250,

C WS site Development Twe,

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90102 023 ***150.00

= A o A rw

2. Principal Place of Business

292¢ S, Deland LAy

3. Mailing Address

$. Delaad wony

3928

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, eic.
ity & State City & Siate 4, _ﬁ_EI Number ) Applied For
stasassa fF/ NomesebasSa £/ L9— 3708237 Not Applicable
Zip Country Zip Country - . 58'75 Additional
3 u L‘ Ll % u S N ) < Ll L[ L{ g ) 5. Certificate of Status Desired 0 Fee Requirec: fona
7. Name and Address of Current Reglstered Agent
— Namf< VN K b‘ ¥ I\)
‘ eV, . 1 X0
. O NOT WRHTE ,, _Street Address (P.O. Box Number is Not Acceptable) — _
33O Wighway Ul South Rayk of Lavetyess 8inG
’ { Zip Code

City
T A e ness

FL

3446~ 0262

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

g/ /o

'smmm‘u;zé Rew'nd E Dixon

S\dnature‘ typed ot printed name ot registered agent and title if appiicabia,

-

(NOTE: Registerad Agent signature required when remnsiating)

¥ pare’

9. ’.’r_g's’ corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. .

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00

Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seo criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ~
TLE Pucsideut, TReSuRL, Daicton TE
NAME RBaucs © ConrTuay RAME
STREETADDRESS |3¢, 3 ¢ & wLfArd kv A l/ | STREET ADDRESS
oS I \\omesassA IS/ IWHYYE CITY-S7-2P
TITLE Ltk PresideaT, St u‘h»ty, Dine A e
NAME miachael Woltomb NAME
STREETADDRESS 720 4 A esT J2ANE LAV E STREET ADDRESS
o520 (Cey sta/ Roaer, A2/ JHUYATY CITY-ST-ZIP
TITLE ' ' ’ T
NAME NAME
STREET ADDRESS STREET ADDRESS
ar.sr-ze or-s1.20 DO NOT WRITE
" e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e e
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 directer

of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

thalﬁwer lika empowered.
QoucE D CougTrey \)ﬂ-c S-'a/e &t

atltachment with an address, wi

SlGNATUREé——*

SIGNAHIRE AND TYPED (R PRINTED NAME OF SIGNI

ING OFFICER OR DIRECTOR

/2. )on. 32 3on 755Y

Dag Daytime Phone #

!

CR2E034B (12/01)



