2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000002293 ety or St

Principa! Place of Business Mailing Address
10036 SAWGRASS DRIVE P. . BOX 1233
SUME 3 PONTE VERDA BEACH FL 320041233
2. Principal Place of Business 3. Mailing Address b ; S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I.N THIS SPACE
City & State City & State 4, FEl Number reane o Applied For
59‘3159150 Nat Applicable
Zp Country zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAL INCH. . .
DONALD, MUNCH. i ot T oo - Street Address (P.O. Box Number is'NotAcceptable)™~ = - -
10038 SAWGRESS DRIVE #3
PONTE VEDRA BEACH FL‘32082" **=" " -~
City FL l 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 ragisterad agent and litla it applicable, [NQOTE: Registared Agent signature reguited when rainstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax f‘mng requirememg and elects toydo so. ¢ After May 1, 2002 Fee will be $550.00 10. Elecuin C;a'g pallgn F.mancmg - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund ontribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O elete TME [ Change [ Addition

HAME MUNCH, DONALD J - NAME

steeer apokess (10036 SAWGRASS DR, SUTES. . . ... STREET ADDAESS

erv-sT-z0 [PONTE VEDRA BEACH FL' 32082« » * = OTY-5T-2IP

TIE _ VD O Delete TIMLE [ change [ Additian

NAME, MUNCH, HOLLY HAME

steeet ancress (151 WATER.OAK DR..... - STREET ADDRESS

crv-st-zp - [PONTE VEDRABEACH FL 32082-3040~ ¢ =+ - CITY-5T-2IP

TILE [ Delete TIME {1 Change  [] Addition
. NAME . B . o . NAME

STREET ADDRESS ) T STREETADDRESS |~ ¢ 7 — - -

CITY-$T-ZiF CITY-5T1-247

TITLE e ool O palzte TITLE (Jchange [ Addition

NAME B NAME

STREET ADCRESS [, = ‘ STREET ADDRESS

omv-st-ze |* CITY-5T-21P

TITLE ' [] Delete TITLE [ Change [ Addition

NAME " PR HAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2P : ) CITY-5T-2IP

TITLE O pelete TITLE [J Change ] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

TNty

SIGNATURE: ___ < 4tesia bl PSR 2/12/ra foy- a5~ 1526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

DOUCLRRE

B
<

CR2E034 {(9/01)



