FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

ot THPO] 00010054 |, — it Aoy

.ZAYNA G. GIBSON CPA PA

DO NOT WRITE IN THIS SPACE -

2 Prircipal Place of Business 3. Mailing Address
102 WOODBRIDGE CR S. SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DAYTONA BEACH FL _ 55-375254¢6 Not Apphicable
Zip Country Zip Country 8.75 Additional
32119 VOLUSIA 5. Contcnnof St Denied [} 270 lrs

1. Name and Address of Current Registered Agent

| 2E¥NA G. GIBSON
- Street Address (P.O. Box Number is Not Acceptable I ot m = —_
102 WOODBRIDCE CIRCTE M -

fe e -~DO.NOT.WRITE . .
“IN THIS SPACE

Ci Zip Code
B - s DAYTONA BEACH FL | 37119
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
T anu. -May 1 150.00
o e copraton o sl b vttt gt | e | et Compatr s $5.00 maron
o : - Amended UBR is $61.25 Trust Fund Contribution. [[] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. .. . : OFFICERS AND DIRECTORS N ) =
e PRESIDENT TTLE 19
NAME ZAYNA GIBSON NAME . z
smeerapiesst 1 02 WOODBRIDGE CR S. 'STREET ADDRESS g
c-st-z¢ | DAYTONA BEACH FL 32119 CITY-§7- 20 - i
e TME 1 4
NAME NAME . . ©
STREET ADDRESS STREET ABORESS _ ‘
omy.sToIe | . ov.st.ze . | L r
TE TME 1
NAME ; NAME

e s mees| DO NOT WRITE
o me 1 INTHIS SPACE

NANE NANE
STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY . §T-21F,

e TINE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P “CITY - §T- 2P

TITLE “TME !

NAME NANE '

STREET ADBRESS STREETADDRESS | . - _ 4

oY §T-28 | CITY - §T-Z1P : : .

| 13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated an this report or supplemental report is tnie and accurate and that my signature ehall have the same legal sffect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to executs this report as raquired by Chapter 507, Florida Statutes: and that my name
. appears in Block 11 or on an attachment with an address, with all other like empowered. '

SIGNATURE: __ X~ C-A:-—/ : 4/13/02 386 788 2677

[ AND ﬂpﬁejln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

STFFL32381F 1




