DOCUMENT # P0O1000076127 Mar 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Entty o Secretary of State  »

Principal Place of Business Mailing Address
570 MEMORIAL CIRCLE 570 MEMORIAL CIRCLE e -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

A

2. Principal Place of Business 3. Malling Address
KOO Sterthous Ave . | K00 Sterthous Ave.
Suite, Apt. #, etc. Suwte,‘Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite B Sude B
City & State City & State 4. FEI Number Applied For
Ormond Beoch , FL Ormond_Beoeh , FL 59-373308 Not Applicable
" 7 N
Zg a I_ILJ . aou.rétry A %pa |—’ q a)ugw ’4 5. Certificate of Status Dasired O gg'gfqt‘;fg;"o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== NarmgE
LOGUIDICE, JOSEPH A Mark LaStarzo

Street Address (P.0. Box Nymber is Not Agceptable)
555 W. GRANADA BLVD. 200 Ster Thane Kevae
SUITE B-5 :
uite
ORMOND BEACH FL 32174 Suite B

“Y Ormond Beach FL | %8314

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] Mark LaS+arza 3/3)oa

8. The above named entity submits this stat,

SIGNATURE /2 M

Signature, typed or printed namWemd agent and Kitls il nppli?\ble {NOTE: Registered Agent signature required when rainstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O addedto Fons

{See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Gelete e D W Change [ Addition | &
NaME LASTARZA, MARK W NAME iaStarza, Mark W _ S
streeT anoress | 570 MEMORIAL CIRCLE steecTaooness | 800 Stertaus Ave. 5 Swite & &
orv-sr-2¢ | ORMOND BEACH FL 32174 ov-stze | Ormond Beoch, FL 32174 i
TE [ Delete TITLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY - $T-Z1P
TITLE - " E s e —- Delete ™= e - - F - - .- : - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE [ Delets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP _ CITY-ST-ZP
TTLE . [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Delete TITLE [J Change [ Addition
NAME {| e
STREET ADDRESS ) STREET ADDRESS
CNY-ST-2IP GITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, 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 corperation 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 Biock 12 if

. chajgefjf, or Qn-an ana(?hment with an acidre with all other like empowered.
SIGNA_TURE: /oo ﬁ B Mark LaStarza 3/3/0;), 3% - 673 -3219

SIGNATURE AND TY®EO OR PRINTED NAME u?sidgmc. OFFICER OR DIRECTOR Date Daytime Phona #




