2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pt b

[ ]
DOCUMENT # P94000064170 Mar 25, 2002 8:00 am
Loyt Secretary of State .
B ) 03-25-2002 90137 018 ***158.75

Principal Place of Business Maifing Address
671 W. FRONT STREET 67t W. FRONT STREET
SUTE 24 SUITE 210
CELEBRATION FL 34747 CELEBRATION FL 34747
- " LR .
2. Principal Place of Business 3. Mailing Address

SuitgApL #, el‘& Sui%pt.' etc. .&. DO NOT WRITE IN THIS SPACE

S 230 uﬁh 30
City & State City & State 4, FEI Number Applied Far
43—1690428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRAY, DAVID
Street Address (P.O. Box Number.is Not Acceptable) - m——— o e -

- B71 W.FRONT STREET .« — ~— -~ = = o > - e | SUCTAAGESS (RO BocHumher

SUITE 210, 3 A

CELEBRATION FL 34747 City FL [ ZpCoce

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 Floriga.

SIGNATURE i ; ~ 7 / .? //’/a h

Signature, typed or prir}(d name of ragisleuﬂ agent and title it ?lcab\e {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1’h|sf§i9rporat!9n is eIFtb!g tcl' setltlifyéts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Ia| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE DP O pelste TME g Change [ Addition | 5

NAME GRAY, DAVID NAME _S“‘m %3 [}

smmeer aoorese {671 W. FRONT STREET, SUNE 219 STREET ADORESS aaU §

emv-sr-ze | CELEBRATION FL 34747 CITY-§T-2P o

— [

TITLE DS C oelste TITLE M change [ Adaition | &

NAME DUPONT, JR. § NAME

stezt sooess | P.O. BOX 8007 STREET ADORESS \Q\" W day Wy Lant

cry-sr-2¢ | VERO BEACH FL CITY-ST-ZIP Lo _E)Uu}\ 'ﬂ_ AN

TILE [ Detate TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP
CTMLE . o oo CDelete  fTME . L e - o ee s =weme—(=}-Change - { ] Addition [ —
T~ o oo — T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

TITLE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

THILE [ pelete TITLE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an altachme| i

: dress, with all other like empowered.
v anaredl AR A, - o
SIGNATURE: ___ SSCNNATARE ﬁ;@ﬁ’ﬂt@ ’/ ’3 / b

SIGNATURE AND TYPEDf PRINTED NAME ySIGNING OFFICEgOR DIRECTOR Date Daytime Phone #

7



