2002 UNIFORM BUSINESS REPORT (UBR) Jun 25§, 2002 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000060659 05-28-2002 91535 013 ***150.00
NEW SMYRNA AR, INC. /
/]
Principal Place of Business Mailing Address
200 INLET SHORES DRIVE 201 INLET SHORES DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
I N IO AT T
Suig, Apl. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
- - . - |
City & State City & Stale 4. FEI Number L Applied For
SEERTILSE ({3 7'3-‘5%? Not Applicable
“p Country zp Country 5. Certificate of Status Desired 0 58‘75 Additional
Fee Required I
. 6. Name and Addrass 0! Current Reglstered Agent 7. Name and Address of Now Hegistered Agent I
T e —_—_— — — |-Name — [ R M
ZONA’ -!“LUAM N Streel Address (P.C. Box Number is Not Acceptabla)
201 INLET SHORES DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named eniity submits this staternent for the purpase of charging its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE
Sipnaues, typed o prinled name of regisiered egend and Lile il appticanis, (NQTE: Regittared Agent signalure required wnen reins:ating) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!!1 FEE IS $150.00 .. )
Tax filing requirement and elects.to do so. - After May 1, 2002 Fee will be $550.00 10. 5:3;?3;35‘ :.:Ir?t:u?;: neing 0 fg‘e%?ohéz‘;fe
(Seo criteria on back) - Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change (7 Addition _'o_:
NAME ZONA, WILLIAM N NAME <A
stree aporess | 201 INLET SHORES DRIVE STREET ADDRESS é
crv-sr-ze (NEW SMYRNA BEACH FL 32168 CITY-ST- 2P o
TLE VD : O oelete TITLE O Chenge ] Addition 5
NAME ZONA, AVA JEAN NAME
staeev aposess [ 201 INLET SHORES DRIVE STREET ADDRESS
crv-st-ze [NEW SMYRNA BEACH FL 32168 ) CiTY-S1- 27
LTTE - 8D L — - - - - 2O oetete-- ---_Q-1me _ . O3 Change [ Addition |
NAME ZONA, JENNIFER - - -NAME 1- . ~ o
sirerT ADDRESS 1201 INLET SHORES DRIVE STREET AODRESS
orv-sT-22 |NEW SMYRNA BEACH FL 32168 CITY-51-2°
TMLE [T pelate TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-51-2IP
TITLE 22 Detets TITLE [ Change [ Adestion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 719 GiTY-ST-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OrY-ST-2P CITY-57-7P

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or diractar
of the corporation or the receiver or trusies empawerad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with a'l other like empowered.

SIGNATURE:




