2001 UNIFORM BUSINESS REPORT (UBR) FILED

LAAM,

DOCUMENT # P93000014787

1. Entity Name

INC.

ecretary of State

04-20-2001 90160 009 ***150.00

us

Principal Place of Business

11 PINE LAKES PKWY
PALM COAST FL 32137

Mailing Address

11 PINE LAKES PKWY
PALM COAST FL 32137
us

2. Principal Place of Business

PDEVID T

I

s ramil | A

VO

Zip

33X

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALM

" FORREST, WILLIAM G
11 PINE LAKES PKWY

-

COAST FL 32137

e e o - -2 Name.- o - ——— - e — == - A
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Street Address (P.O. Box Number is Not Acceplable)
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B. The above named

its this Wu«se of changing its fegistered office ar registered agent, or both, in the State of Fiorida.
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SIGNATURE
§gnaturﬂ. tvped or primed namﬁ register!ﬁ’ ag‘;’am and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATy
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9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 15_"$150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

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

TITLE PD O Delete TILE R Change [ Addition
e FORREST, WILLIAM G e FTORREST (WiLL %P"V\? Ca ADDEETS
streer aooress | 11 PINE LAKES PKWY STREET ADDRESS P O 9_)“})(- 55 N S

orv-s.zp | PALM COAST FL 32137 CTy-S7-2P PAUn CpAST, FL 23138

L 1 Delete iTLE J [JChange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TILE [ Change  [J Addition

- e R - e e I B ] - et TR SRR e -

NAME =~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] pelete TITLE [J change ] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TITLE [ Change ] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change {7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

ith gn 2tidress, with ail o

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receivr or trustee empowered to gxecute thie report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

" SIGNATURE AND TYPED (/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fone #
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