2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000086829 Mar 14, 2002 8:00 am

2
g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that } am an officer or director
of the corporation cor the receiy@r o ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachm ith all other jike empowered.

SIGNATURE: I Z/zéi o2 B85YL11069

- Entty Namo Secretary of State
Principal Place of Business Mailing Address
4070 MONZA DR. 4070 MONZA DR,
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Frincipal Place of Business 3. Maiing Addrass “Imm m m" "l” I"u "m Ilm Illl' Iml |H|| ]l”l ”Ill "" m,
Suite, Apt. #, et Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ,- -+ _ City & State. . il S 4. FEI Numher Applied For
. Jj - ‘3 ’7 £/‘t/‘/ qa Not Applicable
i f z et
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
. .- .= .—0B6. _Name and Address.of.Current Registered Agent.— .. _ - - —..m; =———-—1.-.Name and Address of New Registered Agent. ___ _ __ _ _ [
Name
FORTNER, KEN W Strest Address (P.O. Box Nurnber is Not Acceptable)
* 210 BUNKER CT.
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed neme of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. o e . "
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
(See criteria on back}) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Digservl, FRES 1 DENT O telete TILE (O Change [ Addiion | 5
NAME KsPRETH w. FoRTA 2K NAME g
STREET ADDRESS | B/70 B J A K EL. ST STREET ADDRESS §
CITY-ST-21P j iﬁﬂ-ﬂn‘ Pd‘_g 2-7 /3 CITY-ST-21P %
B 12 — el
TILE DMEcTDK, Sict FLES o5 ekt TITE (D change 3 Adaition | G
e GhEGory T Bshry e
STREET ADDRESS f/o')o MDM M ‘b/([ ‘Ii’ STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
Peas sy N BEACH, . 32/68 . || ™ | R
TITLE [ Delete TILE ] N ['Change ™ ~~[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate I| rme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TME - [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

LSIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala Daytime Phone #
/o



