12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trystee empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,4n hdgresg’ fvith all other like empowered.

URE REOUIFRI, ) T)Em,o.s% ,,2/0‘?/,9/ (?w)mv Y627

AR
SIGNA HE AND PED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR _7_D Date] Daylime Phone ¥

SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P25481 . Feb 13, 2001 8:00 am :
1. Entity Name

v Secretary of State
Principal Place of Business Mailing Address
3 LA JOLLA CT 3 LA JOLLA CT 1
QORMOND BEAGH FL 32174 ORMOND BEACH Fl. 32174 '
Us us
[\
F P s — [IA AR A
Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. ! \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—60429 13 Not Applicabie
Zp Country Zip Country 5. Certificate of Stafus Cresired O ?ese gg'::i:;tlonal
_ - _.6..Name and Address of Current Registered Agent. - - - . 7. Name and Address of New Hegistered Agent” — -~ ™ -
Narne

DEMPSEY ROBYN Street Address {P.O. Box Number is Not Acceptable)

3LAJOUACT

ORMOND BEACH FL 32174 = z: =

ity FL {p Loce
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD ' [ Celete TMLE _ O change (] Acdition | S
NAME BAGEN, SARA J. NAME - =
streeT ApDRESS | 1 JOHN ANDERSON DRIVE #419 STREET ADDRESS Y
om-s-2f | ORMOND BEACH FL 32176 Ciry-5T- 2P . @
e VPD O Delete THLE O change 7 Adaiton | &
NAME RINZLEK, RENEE NAME
staeeT AooRess | 1 JOHN ANDERSON DRIVE #419 STREET ADDRESS ~ o N
™| ¥ CITY-8T=2IP7== OHMOND BEACH FIF32176>~ == = o =8 gnry-st-aip Lo -] - C L e COTEIASGTET I S et T — O D i T - - ———
e SD O pelete TITLE : [Jchange [ Adaition
NAME DEMPSEY, JACK A NAME .
STREET ADDARESS | 3 LA JOLLA CT I STREET ADDRESS
orv-st-2P | ORMOND BEACH FL 32174 ciry-S1-2P
TILE 10 O Delste TIMLE [JChange [ Addition
NAME DEMPSEY, ROBYN NAME |
STREET ADGRESS | 3 LA JOLLA CT STREET ADDRESS
crv-s-2r | ORMOND BEACH FL 32174 ciry-§1-2iP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-219
THLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP




