2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 4 Feb 14, 2002 8:00 am
DOCUMENT # = P94000042385 S £S
1. Eniy Name ecretary of dtate
Principal Place of Business Mailing Address
12 WILDROSE PL 12 WILDROSE PL - .
PALM COAST FL 32164 PALM COAST FL 32164
i i AR AT AAOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3256645 Not Applicatle
“ip Country Z_IE Cgumry im - - |_5.-Certificate of. Status Desired____ [] $8 75 Aqditional
it i B el " "Fée Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZAZSIAJAEL'MJ‘;SRON ‘Street Address (P.O. Bax Number is Not Acceptabile)
FLAGLER BCH FL 32136

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE

Signature, typed or Vpr‘;nted name of registerad agent and title it 2pplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci — .
- ; . Election Campaign Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution 7 O fg;eodotohg?;: °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRﬁCTORS IN 11
TITLE: PTD [ Delete TITLE [SanhY __ M Change [ Addition
NAME CASALE, JASON NAE CesALs. I hS5on
sweeT aooness | 43 FORSYTHE LN, STREETADDRESS | 1. LOZLYD ROSE PL.
arv-s-ze - ( PALM COAST FL 32137 ar-s1-2p | S e en. O oA FL = Dbty
TITLE O pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F o DR |
TE T O elste TITLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiTE 3 Celete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Delete ILE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR QAL AN AU CAOME 1950 2gi u3g 1393

SIGNATURE ANL TYPED OR PRINTED NAME OF St G GFFICER OR DIRECTOR Date Daytima Phone #

rLosag

fAY'

CR2E034 (3/01)



