2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P26198 Apr 23,2001 8:00 am
e e ;o ecretary of State
! ) 04-23-2001 90169 050 ***150.00
Principal Place of Business Mailing Address
65 HILL AVE 1209 ORANGE ST.
SUITE B WILMINGTON DE 19801 LUUJuiagl
FT. WALTON BEACH FL 32548
Us$
v s IO A RA SRR
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 592973441 Applied For
Nat Applicable
2 Couniry Zip Country 5. Certificate of Status Desred ~ [] P8+ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD . v
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) .
Tax filing requ{rememgand elects toydo 0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Electwin %a;npi\g; f;maracmg 0 %?'00 l\:"lay Be
{See criteria on back) [ Make Check Payable to Depariment of State st Fune Lonirburon. dod o Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD B.De\e[e TITLE [J change [ Acdition
NAME IRONS, RONALD E. NAME
STREET ADDRESS | 737 HOLLYWOOD BLVD., N.W. STREET ADDRESS | el
CHTY -8T-ZIP FT. WALTON BEACH FL CITY-ST-2IP
Tt VD 7 Delste TITLE PV D X Change [ Addition
NAME WILKE, DONALD R. NAME .
STREET A00ReSS | 737 HOLLYWOOD BLYD., NW. sweTioness | g5 Ml Moe, §uife B
or-sr-2e | FY, WALTON BEACH FL TS| Rt el e Brecty EL
TITLE VD O Delete TITLE B Change [ Addition
NAME POMROY, ROBERT A. NAME
STREET ADDRESS | 737 HOLLYWOOD BLVD., N.W. SIREETACORESS | 6 X" MeH Mg, Suife B
oS | FT. WALTON BEACH FL oS | Pt it lfon Bewud FL.
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE 1 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgyess, yfh all other like empowered.

SIGNATURE:

Dowatel B tt/ilke [2.Bunil 2880  FCO IO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc &

CR2E034 (10/00)



