FILED

2002 UNIFORM BUS_I_N.ESS. REPORT (UBR) | 21, 2002 8:00 am
DOCUMENT #  P93000000510 Secretary of State

1. Entity Name

: j-:p‘;.&-:sipAVlNG‘ NG 01-21-2002 90039 022 ***150.00
Principal Place of Business Mailing Address
3701 OLSON DRIVE 3701 OLSON DRIVE
DAYTONA BEACH FL 3124 DAYTONA BEACH FL 32124
us us
2. Principal Place of Business 3. Mailing Address H“llll'”l |||I "m""l Ilm II”’ ""] ll’l] “]ll I"l”‘l"“" |||l
Suite, Aplt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElI Number Applied For
59-3155035 Not Applicable
Zip ’ Country e Couniry 5. Certificate of Status Desired O $8.75 Addiional
- . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3|MPSON. SGOTT E Street Address (P.O. Box Number is Not Acceptable)
595 WEST GRANADA BLVD.
ORMOND.BEACH FL 32174
City FL Zip Code

8. The ahove named entity subrpi urpose of changing its registered office or registered agent, or both, in the State of Florida.

\ SOH']r
SIGNATURE . S“i""s (W @ifowy 9\‘“ <
Sign-ﬂlTre,—typ-ad of printsd name of registered agent and title il applicable. (NOTE: Fegisterad Agénl signature required when remstﬂﬂng) DATE
. . . P . . 1 ‘l '

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Corlribution. i Adtad to Fees
(See criteria on back) a Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST . O Delete TmE PsST [Bhange [ Addition

NAME PHILLIPS, ™™ HAME Shillips , Tim

sTREET ADDRESS | " 17 GREENVALE DRIVE STREET ADDRESS uq FoxcroFt Lowe

cv-st-20 'ORMOND-BEACH FL 32174 ciy-st-zip Oemand Readn FL 32074

e P ] Delate Time (O Change  [] Acdition

v#E | TODD PHILUPS N

STREET ADDRESS | 19 GREEWVALE DR . STREET ADDRESS

CITY-ST-21P ORMOND BCH FL 32174 ' CITY-ST-2P

i Aoy - . O zelste e ClChange [ Addition

NAME PHILLIP, TIM NAME

STREET ADDRESS | 49 FOXCROFT LANE STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 322174 CITY-ST-2IP

TmE [ oelete TITLE (I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

THLE O pelete TTLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalste TLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-$1- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corparation or the receiver or rusteg grpeuweeeta-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or cn an attgchmaat with ap-atidress, with all other like Em

SIGNATURE: nEoLR 1efor. %6 358 “I9.u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ {Date Daytime Phone #

ly  +B¥Seso

CR2E034 (9/01)



