2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Pg4000062354 R ety of State™

Principal Place of Business Mailing Address
3570 MONUMENT DR, P.O. BOX 2227
| DELTONA'FL 2728 = . 7. T - - - - NEW;SMYRNA.BEACH FL 92170

REWRRRIETA O

2 Pririci@PlaCFa Businessf g_’_ 3. Mailing Address
i ana ’

VEOL P

v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ly & State . City & State 4. FEI Number Applied For
[\C] [Je] SN\H rnm@eadn £L 59-3270086 Not Applicable
BZ;\ bg Country Zp Country 5. Certificate of Status Desired . [J g‘g'gesq:i‘?;g“o"al
6. Nam‘e _and Address of Cur_r;ent R;gistere‘ti_;géﬁ; — 7. Name and Address of New Registered Agent
N
SOWEN, BRADLEY O Rouen, Bradies D
’ ) Street 7ddress (P@.aox Numbegr is NOQC eptable)
3570 MONUMENT DR, 1l nal
DELTONA FL 32728
ci i ZigC
"Wew Seurna Beach FL [4516R

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.

SIGN@ETUHEN .ak B‘F&d‘&{ b' BOV\)ef\ 9\,“ 'OQ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats % 1) Daytimeg Phone #

Signature, typed or printed name of registered agant and litte if applicable. (NOTE: Registered Agent s\gnaiure required whan reinstating) DATE
. . . T . . . '“
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ) '
11. QOFFICERS AND DIRECTQRS 12 _ _’ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE DPST [ Delete TLE DS ( D NChange [ Addition | S
e BOWEN, BRADLEY D v RBowen, Brod) ey s
streeT anoress | 3570 MONUMENT DR. sieersoveess (PO Bowe AT 3
av-sra¢ | DELTONA FL 32728 avsw |New Seyfna. Beack FL-33/70 S
TITLE O pelete - TTLE [ [ Change [ Addition | O
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
“TIE e — roeeie e — [ "~ [FCRange I Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TTLE [T Detete TITLE {J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 corporatian ar the receiver or truslee 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. ' -
LS T e z - g- 27
SIGNATURE: =l DSl ’Bf&&*ﬁu\ DY BON&\ 2\\ l\\O'L 33028-5658
7




