2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000066865 iy ot Stata™

Principal Place of Business Mailing Address

e — e s e S
DRMOND BCH FL 32178 00 S+er=+|\a(,5°““°"° BCH FL 32174

Ormend Begh, £L32174 IEURT I

2. Principal Place of Business 3. Mailing Address

300 Sierdha uQi.SuHCB i QD0 SFC&’\LhQUS,Su:Bk
Suite, Apt. #, etc. uite, Apt. #, etc. o
Spite. B Suide B --

DO NOT WRITE IN THIS SPACE

City & State Applied For

O FMOY\(‘ BCQCI]' L CED&?L&;}H ond '&Q@hi EFC 4.E%UT%’7 27 07 ? S Not Applicabic
8.75 Additional

gg] _7 4 -ij;nbtrIuST ZI%)I? Lf ] COG"YO Iu_S ’.. 5. Cerlificate of Status Desired [ Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ichoel & Townsen do

. Street Address %O. Box Npmr:ﬁr\is Not Aciptable)

] %CHAELE.TOWNSENDM.D.P.A. OO0 S rdinx U
ST'ERTHAUSAVE.SU]'EB -

ORMOND BEACH, FL 23174 Sw + B

Y Ormond Beoeh  FL[8% o

8. The above named entity subrnits this staternent for the se of changing its registered office or registerad agent, or both, in the State of Florida.
j > z 4 / 0
S|GNATUHE%H_A/ © m D f / (/

Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributior. .| Added to Fees
“[See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D [ Delete TITLE [dchange  [1 Addition
NAME TOWNSEND, MICHAEL E NAME
STREET ADDRESS | -SRI '-:-L--— = o 300 S+C "‘*‘-‘\Qu j STREET ADDRESS
CITY-ST-271p ORMOND BCH FL 32174 Swuite 2 CITy-§7-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TIMLE 1 Delete TILE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachrment with an address, with all other Ii5‘7owered.

SImTUBE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR N Date Day#fhe Phona #

S

CR2E034 (9/01)

QO NN

x



