e ——————E——————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# PO10000E3037 | Secretary of State

A

Principal Place of Business Mailing Address -
1179 HOUDYSHELL ROAD 1179 HOUDYSHELE ROAD A 7.
DAYTONA BEACH FL.32119 DAYTONA BEACH FL 32119 o . ey
'C ";'!'-t..m
I N Il Ill“lllN lllll il IHII i illi!ﬂ!ll'l!l o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ 3 7 a /g 77 Not Applicable
Zip Country A Country 5. Certiicate of Status Desred ~ []  90-79 Additional
Fee Requirad
=|= zir=.iz==z<=6:.Name and Address of Current Reglsterad:Agent= S —=-7.-Name and Addrass of New.Ragistered Agent ————im——_p-cz |2
Name :
BAXTER, ROBIN E
Street Address (P.C. Box Number is Not Acceptable)
1179 HOUDYSHELL ROAD
DAYTONA BEACH FL 32119 1
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 litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
= v Iy
9. This corporation is ligible to satisly its Intangitle FILE NOW!!! FEE IS $'|50 00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will bla $550.00 ' Trust Fund Contribution. | Add.ed o Fg);s &
~ (See criteria on back) O Make Check Payable to Departnnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O Delete i b Ol Change  BRAcdition | o
e we 0 | BoB o) & »3»%7'5% s
STREET ADDRESS smetaoorsss |1 T Ho lPydH Fes g §
CITy-s7-2I omy-st-ze " (D Y ToA A Ba‘»’% M, = R2119-S S/.:ﬁ
TTLE O Delete me [y f Olchange [ Addtion | O
NAME NANE VA UE NN £ BAxTEL
STREET ADDAESS STREET ADDRESS 119 ¥ouly Sy E&ELL £
Jomesere | v A rons Besaem, Fe Bzig-SSrel
TMLE O Delete TITLE 7 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP |
TITLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed or on-an aﬂachmem with an address, with all other like empowered

S ' 4'20-61- 33"’7‘7 -4/6

SIGNATURE AND TYPED OR PMTNTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirne Phone #

SI‘GNATURE:



