2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P94000081473 Apr 25,2001 8:00 am
- Entlyane ecretary of State
) P 04-25-2001 90023 007 ***150.00
Principal Place of Business Mailing Address
216 W. HOWRY AVE. 216 W. HOWRY AVE.
DELAND FL 32720 DELAND FL. 32720
us us
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 59'3278453 Applied For
Nat Applicable
Zi C 1 i C t i
" oLty p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName T Tl n
i. Dulen =a
DAWN M. MCDONOUGH 7.
Street Adgr](-es {P.O. Box Mumber is Not Acceptable)
216 W. HOWRY AVE. UT8 Y. Howry Avenue
DELAND FL 32720
Cit - Zip Code
Y Jeland FL 32p7 20
8. The above named entity submits W;mse of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE S 2 ,25)//—'%
Signature, Wped o prirtec name of regiétere(aw/acp\icat;!e [NOTE: Registered Agen signature reguired when reinstaing) / / DATE
; inm e alia ey i ; 1
9. ";h\s corporation is eligible 1o satisfy its intangible FILE NOW!!! F}EE ZS $150.00 10. Election Campaign Financing $5.00 vay B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Coniribzution, ] Added to Fees
(See criteria on back} ( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PVTS [ alete TLE [J Chenge ] Addition
NAME RAY, TH NAKIE
sTreeT ADDRESS | 296 WEST HOWRY AVENUE STRELT ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-ZiF
TITLE [ Delete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADSRESS
CITY -81-21P CITY-83-2IP
THLE [ palete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAKE HNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S5T-212
e ] Delete TITLE ’ [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRZSS
CIY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additian
NAWE MAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CATY - 57219

13. | hereby certify 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 trye and accurate and thakmms signature shal have the same legal effect as if made under oath; that | am an officer or dirccior
of the carporation or the receiver or trustee empovired to exaecyte this sefort aghrequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12§

1807 $04-734- 2460

SIGNATURE: .
SIENATURE ANGAYPED OF PRINTED NAME OF SIGNING OFFICER g DIREGTOR Dare

Daytime Prone #

oy




