2001 UNIFORM BU!SINESS REPORT (UBR)
BOCUMENT # P94000004520

1. Entity Nams

FILED

Secretary of State

Principal Place of Business . Mailing Address
3959 5 NOVA RD 3959 S NOVA RD

SUITE & SUIE &
PORT ORANGE FL 32127 PORT ORANGE FL 3127

8.of c ing ji registered office or registered agent, or bolh, In the State of Florida,
%- Wit Vi 7 4
<, DaTE

(NOTE: Regisiamnd AQENL $I)NANIE raquied win (#rsianng)

: .
2. Principal Place of Susiness | |3 Maling Addrass ”“II“’ “I II“ I I " m“ m " " l ll" m" "I” III”“I
Suite, Apt. #, elc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie ' Chy & State 4, FElNumber  §G-3219528 ’ Applied For
i - Not Applicable
Zp ' Country Zp .| - Country 5, Cerilicate of Status Desired 1 ?B .75 Agatonl
| aa Required
§. Name and Addrsss of CUm!nt Hagtslared Agent - - Name and Address of New Registered Agent
o e T |Tams st s e
9959 § NOVA RD - Slree.t Address (P.0. Box Number is Nol Acceptabig)
SUTE 9 ;
PORT ORANGE FL 32127 , !
City ‘ FL 'rzip Code

Mar 08, 2001 8:00 am

the examption stated in Section 119.07, 3)(i) Florida Statutes. I further cenrtify that the infonmation
y signature shall have the same iegal e Iect a8 if made ynder oath; that | am an officer or director

as required.by Chapt 607, F—‘Jonda Statutes; and that my name appears in Block 11 or Block 121f

W 2 26260/

Daytirng Phores #

[~ > mos & Jii ?rpc A ﬁe.s,luf oG -76/-400/

13. 1 hereby cemg thai the information supplied with this tiling does not quality fg
indicaled on this raport or supplemental report is trua and accurate and lh ,
of the corporation or the raceiyar or trustee empowered 10 executgihi
changed, or on an atlachp \h an addrass, with.all other liket

9. His ' ration is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 o ) - R
' mmmemg o s 0 da 5. After MAY 1,2001 Fo willbe §550.00 | % Fesion Campaion Financiog. m‘fo'g:fe
(See eriteria on back) 0 Make Check Payable 1o Department of State

11, " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e W= Prsicon] 3 Deete TIE C [Dcege  OAdtiion | 3
NAME HETHER, JAMES E DR NAME ] =3
sreeer anoess | 5829 NOB HILL BLVD STREET ADDRESS ' 3
chY-$1-21P PORT ORANGE‘B. I CITY-ST- 2P e
TME BV € YHSide f“'[ 1 sete me ] CiChange [ Addition g
NAME HETHER, JEREMY DC HAME
seer aooness | 5828 NOB HILL BLVD STREET ADDRESS
CIFY-S1-21P PORT ORANGE FL 32127 CITY-5T-2P

| THTLE I - .- - - -E] Deles TOLE : ; ClChange [ Addition
NAME ‘ NAME ' 3

_ STREET ADURESS } * . STREEAmRESS N i . : N .

oY-51-2P ) ' CirY-57-2° ‘ ‘
TIE : O pelete TME [ Changa 3 Addition
NAWE NAME
STREET ADDRESS ) STREET ADORESS
cnY-51-3P , CITY-5T-2P -
TLE . i "0 Dele THLE DlCnge [ Additien
NAME HAME
SIREET ADDRESS STREET ADORESS. |
CITY-S¥-2IP CTY-S1-29 .
TIRE [ Delete TME O thange ([ Addition
NAME . NAME
STREET ABDRESS ) STREET ADORESS
CITY.ST-21P CITY-$T-27 -



