-"2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
¢
g
k

DOCUMENT #  PO1000049926 MSay 27, 2002f g:OO am
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
4 [NDIAN MOUND COURT 4 INDIAN MOUND COURT
FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address . | (""Ill m II‘I{ "I" Ilm "m I|"| Ilm I‘lll ‘I”I 'l“l “I" I|“ '"l
Lo Loy 35-2502
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ln /m Q g@-/ /—} ‘ Al Net Applicable
Zip Country Zip Country o , $3_7'5 Additional
3 2)55 ’2-5_00 5. Certificate of Status Desired D Fee Raquired
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Bl e T T T e | "Name™ ===~ = - - . — i SR
CH|UMENT0’ MIC LD ESO' Street Address {P.Q. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
SUITE B
PALM COAST FL 32137 Ciy FL [ 2pcode
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection C an Fi .
Tax fiing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 ) Tri(s:tkllzn dag:rilr?;u“gr? neing 0 fg,;%?ohéz’ésae
{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIME FRES/ LENT K cange  Fkagiion | S
HAME BATHAW, RONALD NAME =28
stree Apoaess | 4 INDIAN MOUND COURT STREET ADDRESS §
CITY-S7-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP a
v ) o
TITE D 1 Delete TLE SECRETARY B Change -t &
NAME BATHAW, FRANCIA F NAME
sweerrooress | 4 INDIAN MOUND COURT STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 - CITY-ST-2IP
L 1 ) O elets TITLE TREASUVARER @Change it
“uMe T 'DONJOSEPH ATALFONSO—- +  ——— "~ ==~ —~Fwnme- - —~— "~ - - - = - - -
smreeT anokess | 39 COTTONWOOD DRIVE STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32137 CITY-ST-2IP
TRE . D O Datete TITLE v & - PRESIDEA 7 ERChange  P-haditian |
NAME ALFONSO, RENATO A HAME
staeer anoress | 39 COTTONWOOD DRIVE STREET ADDRESS
aITy-81-2P PALM COAST FL. 32137 CITY-§T-7IP
TILE [ Detete TITE [Ochange O Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP ]
13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other Jikg empowered
SIGNATURE: ' / - _5'/; /4 v RPLFY5-B28 7
SIGNATURE AND -" ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &



