2002 UNIFORM BUSINESS REFURT (UBR) Sglégg’t 319)9%) 18822 tgm

DOCUMENT # P01 000039992 ? . ’ 09-19-2002 90157 002 ***550.00

1. Sty Hame / (7-09-2002 90019 027 ***150.00

TIP TOP PRINTING OF VOLUSIA COUNTY, INC.

Principal Place of Business Malling Addrass { e
587 BEVILLE D 567 BEVILLE FD 99 ¢
S DAYTONA F 31119 S DAYTONA FL 32113

1325 Beulle R 1555 Beulle RA

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City &State f&a City & State fg@- 4. FEI 7 Applied For
I)Q-"IGI-GM cx\ Pl.- sz_,, a (J’l Q_ —_ 3%/ 8 ‘/ Not Applicabla
D o " Cbun : - —g"p" - . Lountry | . ‘ ; $8.75 Additionat
g 211 65 Utg A 214t q 0s A_ 5. Certificate of Status Desired 0o_ Fes Requited .
6. Name and Addrass of Current Reglstarad Agant - 7. Name and Addresa ot New Registered Ageqt
e = | Bare -3 ABborr ¢
e o e - ABPert -G -
Q! N % RO
T WP RARBR DLup
4 e-9
P o -
ity . 1
Lt N A : Mend A FL [3%271
8. The above na enlity sulymits this nt forthe q ging its registerad office or registered agent, or bath, in the State of Florids. | am familiar with, and accept
the obligations ot registered agent. : 3 0
SIGNATURE -
Signature, tyRRTET printad name. of regixtered agont uymu. * {NOTE: Registored Agant signat.re raquired when @ingieting) DATE
8. This corporation is eligible to satisty ils Intangible "FILE NOWY! FEE IS $550.00 ot .
Tax filing requirement and slecls to do so. After September 13, 2002 Fee wil) be $750.00 10. $rﬁc; 2:;?:;1?;;2‘:"0“9 G mqo'g’;?
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS N 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 oelets TIME O Change [ Aodition } &
NAME WINCHESTER, HENRY C JR NAME 3
sweer aooress | 110 MITCHELL PL STREET ADORESS 3
cr-si-ze | DAYTONA BCH AL 32118 ¢ry-81-2p ﬁ
me D (3 Delete TTLE D XTcrange [ Addition | &
e NEGRO, BRUCE § WAME Neaco, Ruce S
steeT anoress § 908 TIMBERWOOD DR STREZT ADDRESS =3 mbe(u:a-aA O,
.t ar-si-ze | PORT ORANGE FL 32127 _ OITY- 57-29 -2 Anse (L 32129
TME O patate TTLE Ocharge [ Addition
CRBAME L . —— _ - L S -
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE O Delete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-2IP
TLE 3 Delete O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P . CATY-ST-2P
e [ petete [JcChange  [J Addition !
STREET ADDRESS STREET ADDRESS !
CITy-ST-2Ip . CITY-ST-2IP
13. | hereby certify that the information supplied with this fil}_r'ag does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statules. | funher certify that the information l
indicated on this repor or supplemental repori is true and accurate and that my signature shat! have the sama tegal effact as if made under cath; that | am an officer of director I
of the corparation of the recaiver or fruslee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant witl e TS ,

SIGNATURE:

F303- Fp-3¢-/97- | |

Daytime Phone 4 H




