2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P93000013983 Jan 08, 2001 8:00 am
it Secretary of State
GAT VERDE' NC' 01-08-2001 90067 040 ***150.00
Principal Place of Business Mailing Address
131 PINTO LANE BOX 1984
ORMOND BEAGH FL 3217¢ OEMOND BH FL 32175
i}
TP R TN O
Fof ﬁg ,/)‘ 71471_225—
&Jﬁh Apt. #, eti Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
T State (//)j / City & State 4. FEI Number 59.3169598 Applied For
7 on Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
K2/ 7 Za /[\5" ,Q ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e e aees = — = - - - Name. o o= St g /—] —= = - — ~ = - =
GREENWOOD, ROBERT P/va/ ('14- Pak M) L_—.Jﬁﬂ:-/
13 PINTO LANE Street @r{e&s P.G. Bc:z f%mgfr I%Ac;zpt};hi Z L-
ORMOND BEACH FL 32174 /'JD A/ . i ’
)
CftyO FL l Zip Code |
e () o W) n4 22776

the purpose of changing its registered office or registered agent, or both, in the State of Flogida.

144,’««—'-/2’5 /2//»»/4!&1&«/90(//400%2- coc/

ered agant and title if applicable (NGTE: Registerad Agent signature required when reinstating)

8. The above n

SIGNATURE

) S e . "
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru A 0
= st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TILE D [ Celete TTE D / Erthange [ Acditon | 8
| e GREENWOOD, ROBERT . Boder? Freenajooe 3 s
t \ streetanoress | 131 PINTO LANE STREET ADDRESS ?‘ IR % ﬁ 7! /517 74 X /‘7 /é/ A §
A CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP o moad /_/ KTANIA g
il TITLE [ Delete TILE O crange [ Addiion | &
: NAME NAME
STREET ADDRESS STREET ADCRESS
! CITY-8T- 2P CITY-ST-2IP
B A PR _ C.Delete TME O .Change___ 7] Addition_
h NAME 7 - NAME
| STREET ADDRESS STREET ADDRESS
H CITY-sT1-21P CITY-ST-ZP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
! STREET ADDRESS STREE? ADDAESS
CITY-ST-ZiP CiTY-§1-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 ar director i
X of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears inBlock 11 or Block 12 if 3
t changed, or on an attachment with an address, all other like empowerad. i '
SIGNATURE: FPer Ak Corecniond o2 17V i
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone # i
i

SIGNATURE AN?P!D




