2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
_DOCUMENT # P93000028500 May 15, 2001 8:00 am
e Secretary of State
NIS TRUCKIN C. 05-15-2001 90141 015 ***150.00
Principal Place of Business Mailing Address
152 E WOODHAVEN GIRCLE 152 E WOODHAVEN CIRCLE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
s Fre s A ML A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number  §9-3189560 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e | NaME e e e~
"~ DENNIS, DAVID B ) _
152 WOODHAVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 - ‘
. City FL | ZrCoce

5 e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Both, i the State of Floridas= = mwims e =« C

SIGNATURE
Sigqaly[e._lytpglq or [:qrj'nlab nf:rna of regiﬁtered‘ agem and title il applicabla. {NOTE: Registered Agent signature required when rginslating) DATE
9. This corporation is eligible to satisfy its Intangible | lFlLE NOW!!] F_EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elécts to do 50.- 1. 8 -, "7 T AREFMAY 1,2001 Fee will be-$550.00- - { - b monmibution. ¢ - [+ -~-Added to Fees
(See criteria on back). L l:l, Make Check Payable to Department of State ’ ’ T
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FCD [ pelete TILE [ Change  [] Addition
NAME DENNIS, DAVID NAME
staeet aaess | 152 E WOODHAVEN CIR STREET ADDRESS
crv-st-ze | QRMOND BCH FL OITY-5T-21P
TITLE 1 Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TILE : O pelete. TITLE [0 Change [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T1-2IP
THLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiyer or frustee empoydipd to execute ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

/ i d.

changed. or on an attachmgft pith an addse

7

SIGNATURE: £

Y Fo - L 2P RSP

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/00)



