2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000047611 7 Jan 31,2001 8:00 am
T By Nerre Secretary of State

Principal Place of Business Maiiing Address
749 BOSTON AVENUE 749 BOSTON AVENUE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
e s NEATA R AR IR
. P T S P - - T —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Felnumber - NOT APPLICABLE Applied For
Not Applicabie
ap Country 2 Country 8. Certificate of Status Desired a ?g’ggﬁgﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAWKINS, DONALD E : :
501 SO. RlDGEWOOD AVENUE ] Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 '
City FL Zip Code

8. 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
Signatura, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Electi Fi ) ‘
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ’ 1E_rics::llc;zrijagrgnafguﬂ?:nclng | f{%ﬂ?ﬂb’;gge
(See criteria on back) [ Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VDPS [ Dstets TLE [JChange L Addition
NAME SHIELDS, CHARLIE NAME

streer antress | 749 BOSTON AVENUE STREET ADDRESS

erv-st-2e | SQOUTH DAYTONA FL 32119 ClrY-$7-21p
JmE Y , : O Deiete Tme V. . B D JXlonnge [ Additon
i~ [SHELDS;BILD — = e SHigibs G D

staeet aooress | 762 EAGLE COURT smeeaooess | E24F 4 ;”” & £L

CITY-§T-7P PORT ORANGE FL 32127 CITY-ST-2IP PR 7 o g 22,27

TITLE LY 7 Delete TITLE M Change [ Addition
NAME SHIELDS, CHARLES T NAME

streeT aooness | 5819 VILLAS LANE STREET ADDRESS

orv-sr-2¢ | PORT ORGANGE FL 32127 CITY-ST- 2P

TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-Si-2P

TITLE O Delets TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§T-2P X CITy-S1-7IP

TITLE ] pelete TIMLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CIrY-$1-2P

13. 1 hereby cerlify 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 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
of the corporation or the receiver or frustee 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 an attachment with an address, with all other like empowered.

SIGNATURE: C/AWL&Z ,SM&- S-R6-2007 (Fo4h 747- 5877
a ?%%2:!)}PED 0?%’2&23 ?NING OFFICER QR DIRECTCR Date Daytime Fhone # .

CR2EQ34 (10/09)

i



