2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063898 Feb 26, 2001 8:00 am
1. Entity Name ' .
\EEFAR. NG Secretary of State
’ .
; 02-26-2001 90504 025 ***150.00
Principal Place of Business Mailing Address
455 N. VOLUSIA AVE. 455 N. VOLUSIA AVE.
SUITE 1 SUME 1
ORANGE CITY FL 32763 ] ORANGE CITY FL 32763
us us
651 S Volusia Ave 651 S Volusia Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 4
City & State ] City & State 4. FEI Number Applied For
Orange City, FL Orange City, FL 53-3204364 Not Applicatle |-
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
32763 Usa 32763 us . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-—.FAIRCLOTH, ROBERT.L — e e — s
~5F AL, =AlE - e AdqQrass (Pes K 775 NOtA ]
455 N. VOLUSIA AVE. 65T 8 Voiusia Ave o0
SUITE 1 .
ORANGE CITY FL 32763 grange City, FL ‘ |
ity i I}
FL |3%%83
8. The above nayg Jurpose of changing its registered office or registered agent, or both, In the State of Florida. ‘
SIGNATURE Robert Faircloth 2/30 /o )
' appli&\e‘ (NOTE: Registered Agent signaturs required when reinstating} 2E /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- X ! . paign Financing $5.00 May Be
Tax f\llnlg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [change  [] Addition
NAME FAIRCLOTH, ROBERT L NAME
STREET ADDRESS | 2941 LOCKWOQOD BLVD. STREET ADDRESS
CITY-8T-ZIF DELTONA FL 32738 CITY-ST-ZIP
TILE D (3 Daleta TITLE [ Change  [] Addition
NAME FAIRCLOTH, KIM M NAME
STREET ADDRESS | 2041 LOCKWOOD BLVD STREET ADDRESS
GITY-ST-ZIP DELTONA FL 32738 CITY-5T-ZIP .
TILE [ Delete TITLE [ Change [ Addition
NAME - 7 - N i _ NAME . A = ol ——— L
CsmEETADDRESS | T - T o STREET ADDRESS g
CITY-ST-21F CITY-ST-2IP Y
THLE Ooelete = ~ J Tne . () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 1 19<07'(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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
ot the corporation or the receiver or rustee 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, ar on an atta ent wi dress, with all other lige empowered.
SIGNATURE: djfo)  Bab-774-18727
D OR PUNTED NAME OF S{flING OFFICER OR DIRECTOR 7 7 " Date Daytimg Phone #

-

CR2E034 (10/00)



