2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000028824 Mar 09, 2001 8:00 am
H e Secretary of State
! ) 03-09-2001 20496 047 ***150.00
Principal Place of Business Mailing Address
1182 OCEANSHORE BLVD 1182 OCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMOND 8EACH FL 32176 Upuvekvuvl
us ‘
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Number 59-3219294 Applied Eor
Not Applicable
Zin Country ) zip Country 5. Certi_ficate of Status Desired .| gg;;esq;:i:éﬁonal
6. Name and Address of Current Registered Agent ) 7 Nar-ne a;1d Address oi-l:le;‘i;ugislered Ag;l-\.t- )
Name
E:':;Ng‘ggAgSEHORE ;LVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida,

SIGNATURE
Signatwre, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi .
X ction Ca n Financ
Tex filng requrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Blecton Campaign Fhancing 5 $5.00 May B
(See criteria on back) O Make Chetk Payable to Department of State )
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O delets TILE O change [ Addition
wwe | EHRINGER, GERALD L NAME
stReeT anoiess | 1162 QCEANSHORE BLVD STREET ADRESS
CITY-S1-2IP ORMOND BEACH FL 32176 CITY-ST-21P
TLE D [ oelets TnLE [ Crange ] Additien
HAME DANYLUK, BRADLEY NAME
stheer apoRess | 2301 MIDDLE RIVER DR STREET ADDRESS
cov-st-2e | FT, LAUDERDALE FL 33305 CiTY-57-IP
TITLE — O Deletz .. — Q. TMLE e et ‘_&_l,j_] Change (] Addition
NAME NAME e S
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an adgress, with all other ltke empowered. ;' y

o
SIGNATURE: .3 /- V7 Vs v/ Osop

SIGNATURE AND TYPED PRINTED NAME OF SIGNING

ICER OR DIRECTOR Data Daytime Phone #

001001

CRZEQ34 (1000}



