2001 UNIFORM BUSINESS REPORT (UBR) FILED

i ’ .
| DOCUMENT # P94000068412 RN Mar 02, 2001 8:00 am
- ooy e Secretary of State
' 03-02-2001 90016 030 ***150.00
i
| Principal Place of Busingss Mailing Address
}1611 W CANAL ST 1611 W CANAL ST
= NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
g
; 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59—32?3785 Applied For
Not Appiicabie
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYER, WILLIAM T JR Street Addross (P.0. Box Number is Not Acceptabl
1611 W CANAL ST ree ress (P.O. Box Numbar is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both. in the State of Florida.
SIGNATURE '
Sgnature, typed of printed name of regstered agert and tite fapolicaole {NCTE: Registered Agen sigrature reaued when reirsiating) NATE
is cor ion is eligi Isfy i it i 3 . . ) : iy
9. This corporation is eligible o satisfy its Intangible FILE NOWI FEE ISf $150.00 10. Election Campaign Financing $5.00 hay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution O Added to Fees
(See criterla on back) O Make Check Payable to Department of Staie ‘
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11|
Tine D O oelete TMeE Oonee  Dadion | S
e DYER, WILLIAM T JR NAME =
sweeTaconess | 1611 W CANAL ST STREET ADDRZSS 3
erv-s-ae | NEW SMYRNA BEACH FL 32168 CITY-$T- 7P |3
[
TIiLE O pelete TITLE [ Change [ Additien %
MAME MAME
STREET ADTRESS STREEE ADDRESS
CITY-ST-ZIp CIFY-ST-21P
MTLE ] Delete TITLE [ change ] Addition
MAME HAME
STREET AQDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TIrLE O Delete TILE [l Change 3 Adesien |
NAME NAME
STREET ADDRESS STREST AQDRESS
CITY-S1- /1P CiTY- 5T 21
TLE ] pelete TITLE O] change [ Addition
MAME HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ chargs [ Addsien
NANE NAME
STRECT AZDRESS STREE” ADDRESS
CITY-SI-21P CITY-5T-2P
13. 1 hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informalion
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: thal | am an officer or drector
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block & ¢ or Block 12 if
changed., or on an attachment with an addrass, with all ather like empowered.
(»] . s B .
- a P ——— oy _— i E - Sy %
siiarure: U am T _ wiliam T DER Tr. 2-37.01 Go4-423-¢67¥

SIGNATURE AND TYPED OR PRINTED NAME SIGNINGIOFFICER OR DIRECTOR Date Dipglore Prone & J




