. .___________________________ | | ]
3
2002 UNIFORM BUSINESS REPORT (UBR) M 221371%013(1)]2) 8:00 am.
. a . ams:
DOCUMENT #  P94000047753 Serrotary of
1. Enty Mo ecretary of State
Principal Place of Business Mailing Address
27 FOXFORDS CHASE 27 FOXFORDS CHASE
ORMOND BCH FL 32174 ORMOND BCH FL 32174 .
i i WA ORRMAMUEEROENON
2. Principal Place of Business 3. Mailing Address ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3262122 Not Applicable
Zip Country Zip Country ' 5. Certificat{a of Status pesired ) O _ ?gﬁfqﬁ?;}fﬁi) »
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PADGETT, GLENN R. Street Address (P.O. Box Number is Not Acceptable)
555 WEST GRANADA BLVD
ORMONDD BEACH FL 32174

City FL Zip Code

8. The a_pove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
=¥

SIGNATURE
. Signature, typed or printed name of reqgisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ Change [ Addition | S
NAME DICK, BRADLEY NAME &
staeer aooress | 27 FOXFORDS CHASE STREET ADDRESS §
crv-si-ze | ORMOND BEACH FL 32174 CITY-ST-2P o
TITLE U1 Delete TITLE [ Change [ Addition &
NAME NAME
STREFT ADDRESS STREET ADDRESS -
CITY-S7-2IF . : CITY-ST-2IP -
TITLE N .. — -Opeete .. .. Tme N e e e e . =i= .. [J:Change..~.[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' o ..} sweeT apoRESS
CITY-ST-2IP : ' CITY-ST-2P
TILE - O Delete TITLE O changs 7 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)({i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regeiver or trustéa‘ tohexecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aq. add w4t all other | zai-.= .

changed, of on an attac !_Q 1@“/0‘2 égé}é/j'g?/a

Daytime Phona #

SIGNATURE:




