2001 UNIFORM BUSINESS REPORT (UBR) FILED

0008014

‘DOCUMENT # P94000014566 Feb 08, 2001 8:00 am
" BoRERCh, He. Secretary of State
", 02-08-2001 90046 005 ***150.00
Principal Place of Businass Mailing Address
533 NORTH NOVA RD. 533 NORTH NOVA RD.
04 20 e
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Us us
P s e AR T
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3229123 Applied For
Not Applicable
7ip Country i Gountry 5. Certificate of Status Desired | ?33 gg‘ jsgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Wl T el 4 T e T L ULTTER L3ra® e m o e - = - == Narme — R B B Rt I
BARNEY, FRED H .
533 NORTH NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
204
ORMOND BEACH FL 32174
City FL Zip Code

ose of changing ils registered office or registered agent, or both, in the State of Florida.

—F~—AO/

8. The above named entily submits

SIGNATURE
Signature, yped or prir(led name of registered agant and title if applicable. / {NOTE: Registarad Agent signature required when rainstating} DATE
9. This cerporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg r.eqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 7 Add.ed 10 Fees
{See criteria cn back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change [ Addition
NAME BARNEY, FRED H NAME
street aoorzss | 533 N NOVA RD, 204 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-27
TLE ] Detete I TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
|~ STREEFRODRESS (="~ s “STREETADDRESS | T T T =
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 pelete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21

13. | hereby certify that the information supplied with this hlm does not qualify far the exernption stated in Section 119.07(3)(i), Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attach with an gqdress, with alkdther like empowered
SIGNATURE: WM fzep A @Wﬂ/éﬁ SHF=r~0/ (?0‘/) 675-5%74

smm'ruFF AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



