2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 {10/00}

'DOCUMENT # P94000093498 - Mar 01, 2001 8:00 am
. iy s Secretary of State
, ! ’ 03-01-2001 90016 028 ***150.00
i
Principal Place of Business Mailing Address
1131 N DIXIE FREEWAY P. 0. BOX 40
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL. 32170
U8 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'32891 18 Applied For
Not Appiicable
Zi Countr Z Countr !
5 Y P Y 5. Cerlficate of Status Desired [ 98+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, JAMES
Street Address (P.O. Box Number is Not Acceptable)
788 FOXHOUND DR
PORT ORANGE FL 32124
City F L Zipp Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Regislered Agen: signature ieauired when re.nstalnal DATE
; ation is eligi isfyvi i HII 5
8. This corporation is eligicle to satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Cempaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sontribution O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITE D T Detete I [ Change [ Addition
HAME BURT, JAMES NANE
streeT anoress | 788 FOXHOUND DR STREET ADDRESS
CITY-$T-2P PORT ORANGE FL LITY-ST-2IP
TILE O pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4if
TITLE [ Delete TIILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
3 L Delete TLE [ Change O Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-7IP
13. | hereby certify that the information supplied with this filing does ngiqualify for the gxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuragd and that my aGnature shall have the same legal effect as if made under oath; that  am an officer or director
of the corperation or the receiver 7 rcquured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-4i
SIGNATURE: Tome ( f(,/?xf/ 4// G0 -H ALY
vrﬁune AND TYPED OR PRINTED NAME O SIGNYIG OFFICER OR DIREGTOR Dayire Phone #




