2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005870 | Feb 13,2001 8:00 am

VR NG Secretary of State

02-13-2001 20044 005 ***150.00

Principal Place of Business Mailing Address -
2400 S. RIDGEWOOD AVE. 111 WOQD {BIS CT. o -
SUITE 18 ' DAYTONA BEACH FL 32119 i .

S. DAYTONA FL 32119

I

T NN v i '
~ . v I e . F - .
2. Principal Place of Business e L3 Mallmg'ﬁddr'eés e e H""I" ||| ||||| l”“""lm ,"‘

Suite, Apt. #, efc. Suite, Apl. #, etc. , DO NOT-WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §O-3164736 Applied For
Not Applicable
“p Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional .
Fee Required -~ — - ==
6. Name and Address of Current Registered Agent . Jewre-= ~ - . 7. Name and Address of New Regislered Agent
e T = T i Name
SCHW. ’CATHERINER Streat Address (P.O. Box Number s Not Acceptable)
re ess (P.O. Box Number is Nol
111 WOOD 1BIS COURT oL Addr coeplabie
DAYTONA BEACH FL 32119
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NQOTE: Registered Agent signalure required when reinstating} DATE
) L o , : "
9. ihnsfﬁ'orporatpn is elwgrblg tcl' satlstfycljts Intangible At FI:.AEA‘;J.*OV"\)IOO FFEE I..“flfl: 50.50500 0 10. Electon Campaign Financing $5.00 May Be
ax filing rgquuemem ang elects to do so. er ' 1 Fea will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1., 4 OFFICERS AND DIRECTORS 12. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5&T 'J/‘T' [ Delete THLE [ Ghange  [3¢ Addition
NAME SCHWAAB CATHERINE R 8] NAME DﬂVF ﬂ‘/bj‘/&
sreee aooress | 111 WOQOD IBIS COURT STREET ADDRESS | L/ £ <) 747
or-st-z2 | DAYTONA BEACH FL 32119 CITY-ST-21P Yo ZEai? W Fl 5’ 2/ /t
4 =
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
L TITE | e oo 2 Dmeee o e o0 L] L0 o mm e e o D Chapge | (L Addion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
THLE ) O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

13. | hereby certify thal the information supplied
indicated on this report or supplementai regh
of the corporation or the receiver or trusteg
changed, or on an attachment with an agfd

, with afl othe, epfbowered.
( _
SIGNATURE: Pt 7 / 1-3= 200 (9D ¢/ F s

his filing does not g

powered {0 execH

lify for the exemption siated in Section 118.07{3Xi), Plarida Statutes. | further certify that the information
 true and accuraleEng that my signature shall have the same legal effect as if made under oath; that I am an officer or director
£ report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFﬁ:ER ‘OR DIRECTOR Date Daytime Fhona #

7

CR2E034 (10/00)



