2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014859 May 05, 2001 8:00 am
" e Secretary of State
ACR%DENTDENTALLA&ING
05-05-2001 90368 042 ***150.00
Frincipal Place of Business Mailing Address
177 E GRAVES AVE STE C 2602 TRYON AVE
QRANGE GITY FL 32763 DELTCONA FL 32725
us us
P s LT
Suite. Apt. #, elc, Suite, Apt ¥, et DO MNOT WRITE 1IN THIS SPACE
City & State City & Staze 4. FEINumber 5021694575 Appied For
Mot Azalicanle
Zp Country op Country 5. Cert'ficate of Status Desired J gi‘ggqafgional

7. Name and Address of New Registered Agent

.. Bax Mumber s Not Acceptable)

6. Name and Address of Current Registered Agent
MNarme
BLACK, TONY J C.D.T. T
2602 TRYON AVE rost Address |
DELTONA FL 32725
City

F*] Zin Code

8. The above named entity subm:ts (n's slatement for the purpose of chang'ng its registered offce or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraince tyood o° printed rame of reg stored ages zrd 11 appiabin {MOTE Regisiered Agent s graiure raquires when weinstating) DATE

9. This Qor;)oratiqw is gligible 1o satisfy ‘ts Intangible . FiLE NOW!IT FEE HS- $150.00 10. Flaction Carpa g Financing $5.00 way e

Tax filing requiremont and elects 1o do so. Aster MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinwtion. [ Added to Fe}EfzS

{Sec criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 =
s b O Dalete TlE Ol cmange T Additen | 2
WA E BLACK, TONY J HAME S
sTRzFr snnress | 2602 TRYON AVE STREE| AZDRESS g
oIy si-ap DELTONA FL 32725 CITY-ST-2IP %
TTLE D 7] Deiete e ClCange [ hasien | &
MM BLACK, BONNIE M NEE
sinzer aonnzss | 2602 TRYON AVE STREET A2DRESS
Cl¥-ST-21P DELTONA FL 32725 CITY-57- 2P
TITLE 1 Dalete 7] Chage
NARE
SIRE! ADDRESS
CITy-ST-2IP
TILE L] elete TITLE [ Change [ Acidition
NAME HAME
STRZET ADDRZSS STRETT AGTRESS
CITY-3T-Z:P CiTY-§7-2IP
LE ] Delete TITLE Ll Charge [T Additicn
SAKE HAME i
STREET ADDRESS STREIT ASTRISS
T -ST-7P CITY-87-217
“TLE O poete TITLE ) Sharge [ Adcien
HAME M
STREET ADDRESS STREST ANSRESS
CITY-ST-ZiP Cimy-g7-71

13. | hereby certify that the inf
indicated on this report oyfst

changead, or on an atta

GHNATURE:

mgnt with an address, with all other like empowered

ation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in‘ormation
bolemental report is true and accurate and that my signature shall have the same legal offect as if made under oatl that | am an offcer or cirecior
of the corporalion or the fecgiver or trustee empowered to execute this report as raaured by Chapter 807, Flarida Slatutes; and that my name appears in Block 11 ar Biog< 12§

0, Bt Tong X Blade  fguol (386775522

[»d smNATQjE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Date _)I,M Bl #




