2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000052263 Secretary of State

Principal Place of Business Mailing Address
779 S NOVA ROAD 719 S NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

O

2, Ppacipal Place of Busines, 3. Malling Address

{7 &% S. JOUA éaﬂ'p Jir A eV LY aaﬂfi

Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

City & State _ . City & State . - 4. FEI Number Applied For

DE€mord 5‘-’7"3‘\ 4’(—' D gt Bertel , 7’(, 0l-0334%]10 Nol Applicavie

Zp = £ Country Coynt o . $8.75 Additional

2 1”4 GIM 5. Zglzlc/ \/U “usia 5. Certificate of Status Desired | Foo Flequirecli lona
T 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Fe e St ma = d n - e e o0 e s - NATIE - T m o E st o R S e -

SCHULZ’ JEFF Street Address (P.O. Box Number is Net Acceptable}

112 BEVERLY COURT

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . . T . . ¥ l "

8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) [ pelete TITLE [ change [ Addition

NAME %ﬂESi v NAME

staeer aaoness | < BoL A H g"d[""“ {1’/ STREET ADDRESS

or-stap | % povere~) CoUL’) OITY-ST-2P

TITLE hild [ Detete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- Zip , CITY-ST-2IP

TIME g2 /TR o175 [ Detete TITLE . [ Change [T Addition
e I TEECE S 'G.Z\L“ T R L

sweeraoiess | J12 BEVER LYy Cowe # 2 ¥ STREET ADORESS

orv-stze | D % 3 CITY-81-2P

Asrewn Berich , 7L "

TLE [ palsta I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE ] Deletz TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS “ STAEET ADDRESS

GITY-ST-2iP - CY-§T-21P

Tme [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-7P CITY-$T-2iP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

} true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby cenify that the information supplied
indicated on this report or supplemema 0
of the corporation or the recglyar or tja p
changed, or on an attac| ith

- w ' Fy, g
.’#NATURE?ND TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE:

Cate Dayiime Phone #

May 06, 2002 8:00 am

De6C S bl 400 sst58084

)
)
¥
]
L
)

CR2E034 (9/01)



