2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000034443 Wecretary of State

Principal Place of Business Mailing Address
9 FLORIDA PARK DRIVE . PQ. BOX 350935 . .
PALM COAST FL 32137 PALM COAST FL 32135 Cddd20b
us . us
2. Principal Place of Business | 3. Mailing Address
19 Flori da_(ar k Or.
Suite, Apt. #, etc. ) Suwte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State l State 4. FEI Number Applied For
Pa 1 CO as f FZ- ﬁ’q - 37 [ ‘ g‘g 7 Not Applicable
Zip .. | County __. . || Zp Country s Conit vear- [ - $8.75 Additional—~ _|.
.. . .3 a l 3 7 l/L< H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame P N
ruet?  Jaucl K
RENDE' MARQUETTE V Street Address (P.0O. Box Numﬁ‘er is Not .chptabie)
2567 N. OCEANSHORE BLVD

FLAGLER BEACH FL 32136 : X739 tql/l'}umﬂ Lfaves Or.

D autone Berach FL | 3%F 29

8. The above named entity subrn(ltjzjtemem for the purpose of changing its registered office or regtslé&!d agent, or beth, in the State of Florida.

SIGNATURE
Signa)df‘ lype ar pr‘ﬁted name of registerad agent and titie if applicabla. (NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , - ‘
0. Election C F
Tax filing requirement and elects to do so. E/' After May 1, 2002 Fee will be $550.00 Tr‘::tllgzndaggrilrgilguﬁg:nmng a fgfgﬂﬁiﬁ :e
{See criteria on back) ; Make Check Payable to Department of State '
11. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P ‘ Mete TITLE F Pf Q&-{;'t J’Q Change [ Addition
NAME RENDE MARQUETTE V NAME 2799 Buw m,:j Leaw—S Drive
sheeT Aporess | 2567 N. OCEANSHORE BLVD. | STREET ADGRESS
erv-s-z¢ | FLAGLER BEACH FL 32136 omv-st-ze Dovgtona Beach FL 3313F
TME S ' A7t TITLE s Pf L.Leztt D'q o K [Letfnge [ Addition
NAME RENDE, STEPHEN M NAME Le
Fun aves Orive,
strecr aoness | 2567 N. OCEANSHORE BLVD. STREET ADDRESS 2737 Au n
_onvsize_ | FLAGLER BEACH FL 32136 | o ov-s1-zp Paytiver B Eacfﬁ FL 32128 -~
TIME . ] Delete TME - [lChange” [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP _ CITy-ST-21P
TILE ' [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP | . CITY-ST-21P
TITLE ; O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

13. | hereby certify that the information supplied wnh this filing does not qualify for tha exemption stated in Section 112.07{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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, ar on an attachment w an address, with, all other like empowered.

7\.-")Euc: K Ruet?-  yvlpa B Y4194

oR pnmrsn NAME OF SIGNING OFFICEH OR DIRECTOR Date “— Daytima Phone ¥

3 ERET

SIGNATURE: d

P

CR2E034 (9/01)



